SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 


R 


Hospital Chart 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 

Additional Notes (continued) 


Rita A Haedicke, RN 
Care Transition Coordinator 
Phone : 309-634-1244 


Interdisciplinary signed by Lindberg, Danielle N, RN at 11/10/13 1021 _ 

Author: Lindberg, Danielle N. RN Service: (none) Author Type: Registered Nurse 


Filed: 11/10/131021 


Note Time: 11/10/13 1015 


with 


Mother called RN into patient 
hole looks pink and normal." 
like she had been fondled 
Explained to mother that phy^i 
and go over any concerns 
her daughter is receiving herd 


room to show RN what "patient's vagina looks like now, that the vagina 
Mother stated in August ' patient’s vaginal hole was bigger, and it looked 


ician from the Pediatric Resource Center will be by to assess patient 
mother. Mother verbalized understanding and was appreciate of care 


Upon physical assessment patient appears comfortable. No redness, swelling, or other injury noted 
to vaginal area. No apparent Injury to other parts of body. Will continue to monitor.. 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


Lab Results 

No matching results found 


All Results 

No matching results found 


ECG/EMG Results 

No matching results found 


Printed on 1/7/2014 2:36 PM 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C:11/10/2013 


Clinical Lab Results 


Radiology Results 


ECG/EMG Results 
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SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


R 


lidocaine (LMX) 4 % cream CREA M 310648551 


Ordering User: 

Authorized by: 
Electronically signed 
by: 

Released by: 


Logan, Tori, DO 11/10/13 0211 

Logan, Tori, DO 

Logan, Tori, DO 11/10/13 0211 


Viviano, Andrea K, RN 11/10/13 0225 


PRN Reasons: Procedure, Other 

PRN Comment: IV starts or blood draws. 


KRAMER,MADELINE 

MRN: 05477474 

DOES: 1/20/2013, Sex: F 

Acct#: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 


Medication Orders 


Discontinued at Discharge 


Ordering Provider: 

Frequency: 


Logan, Tori, DO 

PRN 11/10/13 0225 - 11/10/13 2128 


Discontinued by: Auto-Discontinue, System 11/10/13 2128 [Patient 

Discharge] 
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SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAKAVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER.MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm: 11/9/2013, D/C: 11/10/2013 


Other Orders 



Ordering User: 
Authorized by: 
Electronically signed 
by: 

Electronically 
cosigned by: 
Discontinued by: 


Fitch, Tyler W, MD 11 
Fitch, Tyler W, MD 
Fitch, Tyler W, MD 11 

Vazquez-Melendez V, 

Auto-Discontinue, Sys;< 


Discharge to Home Self Care [131064878] 


Ordering User: 
Authorized by: 
Electronically signed 
by: 

Electronically 
cosigned by: 
Discontinued by: 


Fitch, Tyler W, MD 11 
Fitch, Tyler W, MD 
Fitch, Tyler W, MD 1 


Vazquez-Melendez V, 


10/13 1406 
10/13 1406 
Elsa, MD 11/10/13 
tem 11/10/13 2128 
i 10/13 1406 
0/13 1406 
Elsa, MD 11/10/13 


Ordering Provider: 
Frequency: 


Fitch, Tyler W, MD 
1 Time 11/10/13 1415-1 


1426 for Ordering 
[Patient Discharge] 


Ordering Provider: 


Fitch, Tyler W, MD 


Discontinued at Discharge 


1/1 


Auto-Discontinue, Sys 

Discontinue Foley Catheter if present [131 


:em 11/10/13 2128 

064873] 


1426 for Ordering 
[Patient Discharge] 


Discontinued at Discharge 


Ordering User: Fitch, Tyler W, MD 11 >|l 0/13 1406 

Authorized by: Fitch, Tyler W, MD 

Electronically signed Fitch, Tyler W, MD 11/10/13 1406 
by: 

Discontinued by: Auto-Discontinue, Sys 

Discontinue Foley Catheter if present [13108- 
Ordering User: Fitch, Tyler W, MD 11/1 

Authorized by: Fitch, Tyler W, MD 

Electronically signed Fitch, Tyler W, MD 11/10/13 1406 
by: 

Discontinued by: Auto-Discontinue, System 11/10/13 2128 

Call MD For: Severe Uncontrolled Pain [1:;1064874] 


Ordering Provider: 

F'equency: 


Fitch, Tyler W, MD 

1 Time 11/10/13 1415-1 


:em 11/10/13 2128 [Patient Discharge] 
4879] 

0/13 1406 


[Patient Discharge] 


Ordering Provider: Fitch, Tyler W, MD 


Occurrences 


Discontinued at Discharge 


Ordered 


Ordering User: 

Authorized by: 
Electronically signed 
by 

Diagnoses: 


Fitch, Tyler W, MD 
Fitch, Tyler W, MD 
Fitch, Tyler W, MD 


11)1 


11)1 


10/13 1406 

10/13 1406 

Suspected child sexual abuse f12294751 

10/13 1406 
abuse [1229475] 


Ordering Provider 
F'equency: 


Fitch, Tyler W, MD 
11/10/13 - 



Suspected child sexual 
Doctor: Dr. Krieger 
When: Routine health 
Patient/Parents to call 
Please make appoints 


maintenance as scheduled 
for appointment? Yes 
lent prior to discharge No 


1/1 


Ordering User: Fitch, Tyler W, MD 11/Jl 

Authorized by: Fitch, Tyler W, MD 

Electronically signed Fitch, Tyler W, MD 1 
by: 

Discontinued by: Auto-Discontinue, Sys 

Discontinue IV if present [131064880] 
Ordering User: Fitch, Tyler W, MD 11/[1 

Authorized by: Fitch, Tyler W, MD 

Electronically signed Fitch, Tyler W MD 11/|l 
by: 

Discontinued by: Auto-Discontinue, Sysi 

Call MD For: Temperature >101 .4 [1310648 


0/13 1406 
0/13 1406 

;|em 11/10/13 2128 [Patient Discharge] 
0/13 1406 
0/13 1406 


Ordering Provider 
Frequency: 


Fitch, Tyler W, MD 
1 Time 11/10/13 1415-1 


Ordering Provider: Fitch, Tyler W, MD 


•f m 11/10/13 2128 [Patient Discharge] 
77 


Ordering User. 
Authorized by: 
Electronically signed 
by: 

Diagnoses: 


Fitch, Tyler W, MD 1 
Fitch, Tyler W, MD 
Fitch, Tyler W, MD 1 


1/1 


Suspected child sexua 

IP Consult to Social Services [131064870] 


0/13 1406 
0/13 1406 
abuse [1229475] 


Ordering Provider: 
Frequency: 


Fitch, Tyler W, MD 
11/10/13 - 


Discontinued at Disch arge 
Occurrences 

Discontinued at Discharge 

Ordered 

Discontinued at Discharge 


Ordering User: Viviano, Andrea K, RN 

Authorized by: Logan, Tori, DO 

Electronically signed Logan, Tori, DO 11/10/|l 
by: 

Discontinued by:Auto-Discontinue 


11/10/13 0331 


Ordering Provider: Logan, Tori, DO 

^ Frequency: 1 Time 11/10/13 0330 -1 

13 0725, for Ordering in Telephone with readback mode, Communicator - Viviano, Andrea 


Occurrences 
K, RN 


System 11/10/13 2128 [Patient Discharge] 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


j_P Consult to Social Services fl3106487 

Questions: Reason for Consult? 

IF* Consult to Social Services [131064871] 
Ordering User: Viviano, Andrea K 

Authorized by: 

Electronically signed 
by: 

Discontinued by: 

Questions: 

Full Code [131064853] 


Logan, Tori, DO 
Logan, Tori, DO 11/li, 


RN 11/10/13 0331 


Auto-Discontinue, 
Reason for Consult? 


Sy< t< 


Jem 11/10/13 2128 [Patient Discharge] 
financial 


KRAMER,MADELINE 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct#: 24905718 
Adm: 11/9/2013, D/C: 11/10/2013 


Other Orders (continued) 


Ordering Provider: Logan, Tori, DO 

1/13 0725, for Ordering in Telephone with readback mode, Communicator - Viviano, Andrea K, RN 


Discontinued at Discharge 

Discontinued at Discharge 


Discontinued at Discharge 


Ordering User: Logan, Tori, DO 1 

Authorized by: Logan, Tori, DO 

Electronically signed Logan, Tori DO 1 

by: 

Released by: Viviano, Andrea K 


1/1(7 


RN 


'13 0211 

'13 0211 
11/10/13 0225 


Full Code [131064864] 

Ordering User: Logan, Tori, DO 11/1 d/ 


Authorized by: 
Electronically signed 
by: 

Discontinued by: 


Logan, Tori, DO 
Logan, Tori, DO 11/ld/ 


Auto-Discontinue, Syst< 


13 0211 
13 0211 

tern 11/10/13 2128 [Patient Discharge] 


Ordering Provider: 

Frequency: 


Discontinued by: 


Ordering Provider: 


Logan, Tori, DO 

Continuous 11/10/13 0230 - Until Specified 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


Logan, Tori, DO 


Discontinued at Discharge 



Ordering User: 
Authorized by: 
Electronically signed 
by: 

Released by: 


Logan, Tori, DO 11/1 c(/ 
Logan, Tori, DO 
Logan, Tori, DO 11/ld/ 

Viviano, Andrea K, Rh 


13 0211 
13 0211 
11/10/13 0225 


Comments: 

Weigh per Unit Routine 

Vital Signs per unit routine M310648561 


Ordering Provider: 
Frequency: 


Discontinued by: 


Logan, Tori, DO 
UNIT ROUTINE 11/10/13 0225 - Until Specified 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


Discontinued at Discharge 


Ordering User: 

Authorized by: 
Electronically signed 
by: 

Released by: 


Logan, Tori, DO 11 /Io' 

Logan, Tori, DO 
Logan, Tori, DO 11/10 r 


Viviano, Andrea K, RN 


Questions: May do Rectal 

Notify Physician: 6-12 Months ri31064857 


13 0211 

13 0211 
11/10/13 0225 
Tempeiature Yes 


Ordering Provider: 

Frequency: 


Discontinued by: 


Logan, Tori, DO 

UNIT ROUTINE 11/10/13 0225 - Until Specified 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


Discontinued at Discharge 


Ordering User: 

Authorized by: 
Electronically signed 
by: 

Released by: 


Logan, Tori, DO 11/10 

Logan, Tori, DO 
Logan, Tori, DO 11/10i 

Viviano, Andrea K, RN 


13 0211 


13 0211 


11/10/13 0225 


) 11 / 10)1 


Comments: 

Notify Physician for TEMPERATURE greater 
SBP less than 80 or greater than 100, DBP 
onset/worsening pain. 

Notify Physician: 6-12 Months [131064865] 
Ordering User: Logan, Tori, DO 

Authorized by: Logan, Tori, DO 

Electronically signed Logan, Tori, DO 11/10/Fl 
by: 

Discontinued by: Auto-Discontinue, oyoi 

Notify Physician for TEMPERATURE greater 
SBP less than 80 or greater than 100, DBP 
onset/worsening pain. 

Activity as Tolerated fl 310648581 


Ordering Provider: 
Frequency: 


Discontinued by: 


Logan, Tori, DO 

Continuous 11/10/13 0230 - Until Specified 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


10 « (38 ' 5) ' , HE * RT RATE less tha " 80 or Sweater than 120, RESPIRATORY RATE less than 25 or qreater than 40 
Ss ,han 55 or 9 rea,er than 6S . UOP less than 1 ml/kg/hr, increasing oxygen demands, change in neurologic status, or new 


3 0211 
3 0211 


O'dering Provider: Logan, Tori, DO 


Discontinued at Discharge 


2 m 11/10/13 2128 [Patient Discharge] Comments: 

* han J° « (38 ' 5)l . H ^ RT ^T, E ' eSS thari 80 or greater than 120 ' RESPIRATORY RATE less than 25 or greater than 40 
ss than 55 or greater than 65, UOP less than 1 ml/kg/hr, increasing oxygen demands, change in neurologic status, or new 

— ■--- Discontinued at Discharge 


Ordering User: 

Authorized by: 
Electronically signed 
by: 

Released by: 


Logan, Tori, DO 11/10/fl 

Logan, Tori, DO 
Logan, Tori, DO 11/10/1 

Viviano, Andrea K, RN 


3 0211 

3 0211 

11/10/13 0225 


Ordering Provider: 

Frequency: 


Discontinued by: 


Place in Crib [131064859] 


Logan, Tori, DO 

PRN 11/10/13 0225 - Until Specified 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


Discontinued at Discharge 


Ordering User: 

Authorized by: 


Logan, Tori, DO 11/10/1 

Logan, Tori, DO 


3 0211 


Ordering Provider: Logan, Tori, DO 

Frequency: Until Specified 11/10/13 0230 - Until Specified 
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SAINT FRANCIS MEDICAL CENTEjR 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


Place in Crib H310648591 (continued) 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm: 11/9/2013, D/C:11/10/2013 


Other Orders (continued) 


Discontinued at Discharge 


Electronically signed Logan, Tori, DO 11/10/ 

by: 

Released by: Viviano, Andrea K, R|s 

Place in Crib [131064866] 

Ordering User: Logan, Tori, DO 11/10' 


Authorized by 
Electronically signed 
by: 

Discontinued by: 


Ordering User: 
Authorized by: 
Electronically signed 
by: 

Released by: 


Logan, Tori, DO 
Logan, Tori, DO 11/10'• 


13 0211 

11/10/13 0225 

13 0211 
13 0211 


Auto-Discontinue, Sys 


Logan, Tori, DO 11/10" 
Logan, Tori, DO 
Logan, Tori, DO 11/10" 

Viviano, Andrea K, RN 


:em 11/10/13 2128 [Patient Discharge] 

D [13106486 01 

13~0211 


DIET INFANT FORMULA-NO TRAY NEEDED 


Ordering User: 
Authorized by: 
Electronically signed 
by: 

Discontinued by: 


Ordering User: 
Authorized by: 
Electronically signed 
by: 

Released by: 


Logan, Tori, DO 11/10/ 
Logan, Tori, DO 
Logan, Tori, DO 11/10' 


13 0211 

11/10/13 0225 

[131064867] 
13 0211 


Auto-Discontinue, Sys 


Logan, Tori, DO 11/10 
Logan, Tori, DO 
Logan, Tori, DO 11/10' 

Viviano, Andrea K, RN 


13 0211 

em 11/10/13 2128 [Patient Discharge] 

13 0211 
13 0211 
11/10/13 0225 


Discontinued by: 


Ordering Provider: 


Ordering Provider: 
Frequency: 


Discontinued by: 
Ordering Provider: 


Ordering Provider: 
Fequency: 


Discontinued by: 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


Logan, Tori, DO 


Discontinued at Discharge 


Discontinued at Discharge 


Logan, Tori, DO 
Effective Nov/ 11/10/13 0230 - Until Specified 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


Logan, Tori, DO 


Discontinued at Discharge 


Discontinued at Discharge 


Comments: 

Number of Voids and Stools 
Intake and Output [131064868] 

Ordering User: Logan, Tori, DO 11/10 


Logan, Tori, DO 
Q8H 11/10/13 0230 - Until Specified 


Auto-Discontinue, System 11/10/13 2128 [Patient 
Discharge] 


Authorized by: 
Electronically signed 
by: 

Discontinued by: 


Logan, Tori, DO 
Logan, Tori, DO 11/10 


Auto-Discontinue, Sys 


Logan, Tori, DO 
Logan, Tori, DO 11/10 


Authorized by: 

Electronically signed 
by: 

Released by: 

Questions: 

Comments: 

This order will help facilitate communication 
PROVIDER COMMUNICATION. 

IP Consult to Pediatric Resource Center [13 


13 0211 
13 0211 

; em 11/10/13 2128 [Patient Discharge] Comments: 

31064862; 

13 0211 


Ordering Provider: Logan, Tori, DO 


Discontinued at Discharge 



Standing 


Ordering Provider: 
Frequency: 


Logan, Tori, DO 
1 Time 11/10/13 0230 -1 Occurrences 


Viviano, Andrea K, RN 
Reason for Consult? nr 


11/10/13 0225 

aternal concern for sexual abuse 


Logan, Tori, DO 11/10, 
Logan, Tori, DO 
Logan, Tori, DO 11/10, 


Ordering User: 

Authorized by: 

Electronically signed 
by: 

Questions: 

Comments: 

This order will help facilitate communication 
PROVIDER COMMUNICATION. 


and documentation. HOWEVER, PLEASE FOLLOW HOSPITAL CONSULT POLICY REGARDING PROVIDER TO 

Ordered 


064869] 
13 0211 


Reason for Consult? rr 


Nursing Communication [131064863] 


Ordering Provider: Logan, Tori, DO 

1/113 0211 

aternal concern for sexual abuse 

and documentation. HOWEVER, PLEASE FOLLOW HOSPITAL CONSULT POLICY REGARDING PROVIDER TO 

Discontinued at 


Discharge 


Ordering User: 

Authorized by: 
Electronically signed 
by: 

Discontinued by: 


Logan, Tori, DO 11/10; 13 0211 

Logan, Tori, DO 

Logan, Tori, DO 11/10/13 0211 


Ordering Provider: 

Frequency: 


Logan, Tori, DO 

Until D/C 11/10/13 0211 


Until Specified 


Auto-Discontinue, Systsm 11/10/13 2128 [Patient Discharge] Comments 
Please offer jar baby food to patient. 

ED-Outpatient with Observation Services [131064851] 


Standing 


Ordering User: 

Authorized by: 
Electronically signed 


Montgomery, Daniel L, 
Vazquez-Melendez V, 
Montgomery, Daniel L, 


MD 11/10/13 0122 

Elsa, MD 

MD 11/10/13 0122 


Ordering Provider: Vazquez-Melendez V, Elsa, MD 

Frequency: 1 Time 11/10/13 0130-1 Occurrences 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER,MADELINE 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 24905718 
Adm:11/9/2013, D/C: 11/10/2013 


ED-Outpatient with Observation Services 


Other Orders (continued) 

131064851] (continued) 


Standing 


by: 

Electronically 
cosigned by: 
Questions: 


Vazquez-Melendez V, 


Elsa, MD 11/10/13 1426 for Ordering 


ED-Outpatient with 

Ordering User: 
Authorized by: 
Electronically signed 
by: 

Electronically 
cosigned by: 
Questions: 


Level of Care General 
Admitting Diagnosis al h 
Patient Care Floor/Unit , 
Patient Class Outpatienl 
Admitting Physician V 
Observation Services 
Montgomery, Daniel L 
Vazquez-Melendez V, 
Montgomery, Daniel L, 


Acute 

leged abuse 
general pediatrics 
it with Observation Services 
'AZQUEZ-MELENDEZ, ELSA V 


i[i:u 


064852] 

MD 11/10/13 0122 
Elsa, MD 

MD 11/10/13 0122 


Ordering Provider: 


Vazquez-Melendez V, Elsa, MD 


Ordered 


Vazquez-Melendez V, Elsa, MD 11/10/13 1426 for Ordering 


Level of Care General 
Admitting Diagnosis al < 
Patient Care Floor/Uni 
Patient Class Outpatieii 
Admitting Physician V/ 


Acute 

eged abuse 
general pediatrics 
it with Observation Services 
'AZQUEZ-MELENDEZ, ELSA V 


Printed on 1/7/2014 2:36 PM 


Page 31 







SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 
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Hospital Chart 


R 


There are no active problems. 


Printed on 1/7/2014 2:36 PM 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct#: 24905718 

Adm:11/9/2013, D/C:11/10/2013 


Multi-Disciplinary Problems (Active) 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 


Hospital Chart 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 

Care Plan Notes 


Plan of Care 

Author: 


signed by Viviano, Andrea 

Viviano, Andrea K, RN 


RN at 11/10/13 0524 

Service: (none) 


Author Type: Registered Nurse 


Filed: 11/10/13 0524 


Note Time: 11/10/13 0524 


Problem: General Plan of C^tre - Pediatrics 
Goal: PLAN OF CARE REVIEWED 


Plan of Care mutually reviewed/revised with the patient and/or other representative during this shift or 
as per policy. 

Outcome: Ongoing (see inter 
Plan of Care reviewed with: me 


ijventions/notes) 

other 


Patient Progress: No change 


Outcome Summary: VSS an 
voiding. PRC to see pt today. 


d afebrile since arrival to unit. No pain indicated. Eating, drinking, and 
Mom at bedside and updated on POC. Will continue to monitor. 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAKAVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 


All Meds and Administrations 


lidocaine (LMX) 4 % cream CREA [131064855| 


Status: Discontinued (Past End Date/Time), Reason: Patient 

Discharge 


Ordered On: 11/10/13 0225 by Logan, Tcfri, DO 

Dose (Remaining/Total): - (-/-) 

Route: Topical 

Admin Instructions: Applied topically one i 30-90 minutes prior to procedure. 
(No admins scheduled or recorded for ttjis medication) 


Starts/Ends: 11/10/13 0225 -11/10/13 2128 
Frequency: PRN 
Rate/Duration: - / - 
Comments: 


Active Medication Lines 


Peds Vitals Simple 


**None** 

All Flowsheet Data (all recorded) 



Row Name 

11/10/13 1706 

11/10/13 1200 

11/10/13 1153 

11/10/13 0839 

11/10/13 0800 

Vital Signs 






Temp 

98 °F (36.7 °C) -CT 
11/10/13 1912 

- 

97.6 °F (36.4 °C) -KS 
11/10/13 1153 

97.2 °F (36.2 °C) -KS 
11/10/13 0840 

- 

Temp sre 

Axillary -CT 

11/10/13 1912 

" 

Ax llary -KS 

11/10/13 1153 

Axillary -KS 

11/10/13 0840 

- 

Pulse 

138 -CT 

11/10/13 1912 

- 

116 -KS 

11/10/13 1153 

127 -KS 

11/10/13 0840 

- 

Resp 

26 -CT 

11/10/13 1912 

- 

24 -KS 

11/10/131153 

24 -KS 

11/10/13 0840 

- 

BP 

— 

— 


91/43 mmHg -KS 
11/10/13 0840 

- 

Patient Position 

— 

- 

Prone -KS 

11/10/13 1153 

Sitting -KS 

11/10/13 0840 

- 

Oxygen Therapy 






Sp02 

100 % -CT 

11/10/13 1912 

- 

103 % -CT 

11/10/131912 

98 % -KS 

11/10/13 0840 

- 

02 Device 

None (Room air) -C 
11/10/13 1912 

r 

None (Room air) -KS 
11/10/13 1153 

None (Room air) -KS 
11/10/13 0840 


Pain/Comfort (Pediatric) 





R: Presence of Pain 


non-verbal indicator of 
pain/discomfort not present 
-DL 

11/10/13 1220 



' non-verbal indicator of 
pain/discomfort not 
present -DL 

11/10/13 0837 

Pediatric Preferred 
Pain Scale (Non- 
Verbal) 


rFLACC (Revised Face 

Legs Arms Cry 

Consolability Scale) -DL 
11/10/13 1220 



rFLACC (Revised Face 
Legs Arms Cry 
Consolability Scale) - 
DL 

11/10/13 0837 

R: Face (rFLACC 

Pain Rating: Rest) 


0->no particular 
expression or smile -DL 
11/10/13 1220 

” 


0~>no particular 
expression or smile -DL 
11/10/13 0837 

R: Legs (rFLACC 

Pain Rating: Rest) 


0-->normal position or 
relaxed -DL 

11/10/13 1220 


~ 

0->normal position or 
relaxed -DL 

11/10/13 0837 

R: Activity (rFLACC 
Pain Rating: Rest) 


0—>lying quietly, normal 
position, moves easily -DL 
11/10/13 1220 



0—>lying quietly, normal 
position, moves easily - 
DL 

11/10/13 0837 

R: Cry (rFLACC 

Pain Rating: Rest) 


0->no cry (awake or 
asleep) -DL 

11/10/13 1220 


”* 

0->no cry (awake or 
asleep) -DL 

11/10/13 0837 

R: Consolability 
(rFLACC Pain 

Rating: Rest) 


0->content, relaxed -DL 
11/10/13 1220 



0~>content, relaxed - 
DL 

11/10/13 0837 

Pain (rFLACC Score: - 
Rest) 

Pain/Comfort Interventions (Pediatric) 

0 -DL 

11/10/13 1220 


— 

0 -DL 

11/10/13 0837 

Fever 

- 

- 


__ 

liahtweinht 


Reduction/Comfort 

Measures 


bedding.lightweight 
clothing -DL 
11/10/13 0931 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAKAVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER,MADELINE 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 24905718 


Peds Vitals Simple 

(continued) 

All Flowsheet Data (all recorded) (continued) 

Row Name 

11/10/13 1706 

11/10/13 1200 

11/10/131153 

11/10/13 0839 

11/10/13 0800 

PIEWS (Pediatric Early Warning Score) 







Behavior 


- 

0-DL 

_ 



- 

0-DL 




11/10/13 1220 





11/10/13 0931 

Cardiovascular 


~ 

0-DL 

— 

U 


_ 

0-DL 




11/10/131220 





11/10/13 0931 

Pulse 


~ 

116 -DL 

— 



_ 

127 -DL 




11/10/13 1220 





11/10/13 0931 

Respiratory 


- 

0-DL 

_ 




0-DL 




11/10/13 1220 





11/10/13 0931 

Respirations 


- 

24 -DL 




- 

26 -DL 




11/10/13 1220 





11/10/13 0931 

Nebulizers 1/4 


- 

0-DL 




— 

0-DL 

Hourly 



11/10/13 1220 





11/10/13 0931 

Persistent Vomiting 

- 

0-DL 




.. 

0-DL 

Following Surgery 


11/10/13 1220 





11/10/13 0931 

Exception Algorithm 

~ 

No -DL 

— 




No -DL 

Applies 



11/10/13 1220 





11/10/13 0931 

PEWS Score 


- 

0 -DL 




_ 

0 -DL 




11/10/13 1220 




' 

11/10/13 0931 

Row Name 


11/10/13 0530 

11/10/13 0300 

11/10/13 0210 



Vital Signs 









Temp 


- -SM 

~ 

97 

8 °F 

(36.6 °C) -MO 





temp, not obtainable 

. RN 

11/10/13 0221 





notified 









11/10/13 0536 







Temp src 


Axillary -SM 

- 

Axillary 

-MO 





11/10/13 0536 


11/10/13 0221 



Pulse 


110 -SM 

_ 

17 

3 -MO 





11/10/13 0536 


irritable 







y 

11/10/13 0221 



Resp 


24 -SM 

— 

27 

-MC 

> 





11/10/13 0536 


11/10/13 0221 



BP 


- 

- 

101/64 1 

mmHg -MO 







11/10/13 0221 



Patient Position 


- 

- 

Sitting - 

MO 







11/10/13 0221 



Oxygen Therapy 









Sp02 


98 % -SM 

- 

o 

o 

MO 





11/10/13 0536 


11/10/13 0221 



02 Device 


None (Room air) -S 

l/l 

None (Room air) -MO 





11/10/13 0536 


11/10/13 0221 



Height and Weigh 

It 








Height 


- 

- 

26 

.38" - 

MO 







11/10/13 0221 



Weight 


- 

- 

18 

lb 14.7 oz (8.58 kg) -MO 







11/10/13 0221 



BSA (Calculatet 

1 - sq 

- 

- 

0.4 sq meters -MO 



m) 




11/10/13 0221 



BMI (Calculated 

) 

- 

- 

19 

.2 -IV 

40 







11/10/13 0221 



Head Cir 


- 

- 

46 

.5 cm (18.31") -MO 







11/10/13 0221 



Abdomen 


- 

— 

16 

.73" ■ 

-MO 



circumference 




11/10/13 0221 



Pain/Comfort (Pediatric) 







R: Presence of 

Pain 

- 

non-verbal indicator of 

— 








pain/discomfort not present 









-AV 









11/10/13 0305 






Comfort/Acceptable 

- 

0 -AV 

_ 





Pain Level 



11/10/13 0305 






Pediatric Preferred 

- 

rFLACC (Revised Face 

„ 





Pain Scale (Nor 

l- 


Legs Arms Cry 






Verbal) 



Consolability Scale) -AV 









11/10/13 0305 






R: Face (rFLACC 

- 

0~>no particular 






Pain Rating: Rest) 


expression or smile -AV 









11/10/13 0305 






R: Legs (rFLACC 

- 

0-->normal position or 

- 





Pain Rating: Rest) 


relaxed -AV 
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SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


R 


KRAMER,MADELINE 

MRN: 05477474 

DOE;: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm: 11/9/2013, D/C: 11/10/2013 


All Flowsheet Data (all recorded) (continued) 


Peds Vitals Simple (continued) 


Row Name 


11/10/13 0530 


11/10/13 0300 


R: Activity (rFLACC - 
Pain Rating: Rest) 

R: Cry (rFLACC 
Pain Rating: Rest) 

R: Consolability 
(rFLACC Pain 
Rating: Rest) 

Pain (rFLACC Score: - 
Rest) 

Pain/Comfort Interventions (Pediatric) 

Fever 

Reduction/Comfort 

Measures 

PEIWS (Pediatric Early Warning Score) 

Behavior 

Cardiovascular - 

Pulse ~ 

Respiratory 

Respirations 

Nebulizers 1/4 - 

Hourly 

Persistent Vomiting - 

Following Surgery 
Exception Algorithm - 

Applies 
PEWS Score 


Peds I/O 


Row Name 


11/10/13 1800 


Intake 

P.O. 

% Diet Eaten 


Output 

Urine 


Unmeasurable Output 

Urine Occurrence 

Stool Occurrence 


180 mL-DL 
11/10/13 1926 


1 -DL 

11/10/13 1926 
1 -DL 

11/10/13 1926 


Pediatric Patient Care Summary 


11/10/13 0305 
0~>lying quietly, normal 
position, moves easily -AV 
11/10/13 0305 
0->no cry (awake or 
asleep) -AV 
11/10/13 0305 
0->content, relaxed -AV 
11/10/13 0305 

0 -AV 

11/10/13 0305 

lightweight 
bedding;lightweight 
clothing -AV 
11/10/13 0305 

0 -AV 

11/10/13 0305 
0 -AV 

11/10/13 0305 
178 -AV 
11/10/13 0317 
0 -AV 

11/10/13 0305 
27 -AV 
11/10/13 0317 
0 -AV 

11/10/13 0305 
0 -AV 

11/10/13 0305 
No-AV 
11/10/13 0305 
0 -AV 

11/10/13 0305 


11/10/13 1300 


42 mL -DL 
with stool 
11/10/13 1433 


Row Name 


11/10/13 1200 


Cognitive/Perceptual/Neuro (Pediatric) 

Cognitive/Perceptual — 

/Neuro WDL 

Pain/Comfort (Pediatric) 

R: Presence of Pain non-verbal indicator 


11/10/13 1109 


Df 


Comfort/Acceptable 
Pain Level 
Pediatric Preferred 
Pain Scale (Non¬ 


pain/discomfort not dresent 
-DL 

11/10/13 1220 


rFLACC (Revised I 
Legs Arms Cry 


Fi ce 
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11/10/13 0210 


11/10/13 0915 11/10/13 0841 


180 mL-DL 
11/10/13 1220 
50 % -DL 
oatmeal 
11/10/13 1220 

88 mL-DL 180mL-KS 

11/10/13 0915 11/10/13 0841 


11/10/13 0800 


WDL -DL 
11/10/13 0929 

non-verbal indicator of 
pain/discomfort not present 
-DL 

11/10/13 0837 


rFLACC (Revised Face 
Legs Arms Cry 


11/10/13 0300 

WDL -AV 
11/10/13 0305 

non-verbal indicator of 
pain/discomfort not present 
-AV 

11/10/13 0305 
0 -AV 

11/10/13 0305 
rFLACC (Revised Face 
Legs Arms Cry 


11/10/13 0215 


1 -AV 

11/10/13 0522 


11/10/13 0201 
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SAINT FRANCIS MEDICAL CENTE 
530 NEGLEN OAKAVE 
PEORIA, IL 61603-3117 
Hospital Chart 


Pediatric Patient Care Summary (continued) 


All Flowsheet Data 


Row Name 


11/10/13 1200 


11/10/131109 


Verbal) 

R: Face (rFLACC 
Pain Rating: Rest) 

R: Legs (rFLACC 
Pain Rating: Rest) 

R: Activity (rFLACC 
Pain Rating: Rest) 

R: Cry (rFLACC 
Pain Rating: Rest) 


Consolability Scale) 
11/10/13 1220 
0->no particular 
expression or smile 
11/10/13 1220 
0~>normal position 
relaxed -DL 
11/10/13 1220 
0~>lying quietly, no 
position, moves easi 
11/10/13 1220 
0->no cry (awake oi 
asleep) -DL 
11/10/13 1220 
0->content, relaxed 
11/10/13 1220 


DL 


DL 


r nal 


R:- Consolability 
(rFLACC Pain 
Rating: Rest) 

Pain (rFLACC Score: 0 -DL 
Rest) 11/10/13 1220 

Pain/Comfort Interventions (Pediatric) 
Fever 

Reduction/Comfort 

Measures 

Sleep/Rest/Relaxation (Adult,Pediatric,OB) 

Sleep/Rest/Relaxatio — 


Safety (Pediatric) 

Safety WDL 

Pediatric Falls Risk, Humpty Dumpty Score 

Age - 

Gender - 

Diagnosis 

Cognitive — 

Impairments 

Environmental - 

Factors 

Response to ~ 

surgery/sedation/ane 

sthesia 

Medication Usage - 

Total - 

Safety Interventions (Pediatric) 

Safety _ 

Precautions/Fall 

Reduction 


y-DL 


-DL 


All Alarms 

Infection Prevention — 


PEWS (Pediatric Early Warning Score) 

Behavior 0 -DL 

11/10/13 1220 
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KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 


(all recorded) (continued) 


11/10/13 0800_11/10/13 0300 

Consolability Scale) -DL Consolability Scale) -AV 

11/10/13 0837 


0->no particular 
expression or smile -DL 
11/10/13 0837 
0->normal position or 
relaxed -DL 
11/10/13 0837 
0~>lying quietly, normal 
position, moves easily -DL 
11/10/13 0837 
0->no cry (awake or 
asleep) -DL 
11/10/13 0837 
0-->content, relaxed -DL 
11/10/13 0837 

0 -DL 

11/10/13 0837 


11/10/13 0305 
0->no particular 
expression or smile -AV 
11/10/13 0305 
0~>normal position or 
relaxed -AV 
11/10/13 0305 
0->lying quietly, normal 
position, moves easily -AV 
11/10/13 0305 
0-->no cry (awake or 
asleep) -AV 
11/10/13 0305 
0->content, relaxed -AV 
11/10/13 0305 

0 -AV 

11/10/13 0305 


lightweight 
bedding;lightweight 
clothing -DL 
11/10/13 0931 


lightweight 
bedding.lightweight 
clothing -AV 
11/10/13 0305 


no problem awake -AV 

identified;awake -DL 11 /10/13 0305 

11/10/13 0931 


WDL -DL WDL -AV 

11/10/13 0931 11/10/13 0305 


4 -DL 

11/10/13 0931 
1 -DL 

11/10/13 0931 
1 -DL 

11/10/13 0931 
1 -DL 

11/10/13 0931 
3 -DL 

11/10/13 0931 
1 -DL 

11/10/13 0931 


4 -AV 

11/10/13 0305 
1 -AV 

11/10/13 0305 
1 -AV 

11/10/13 0305 
1 -AV 

11/10/13 0305 
3 -AV 

11/10/13 0305 
1 -AV 

11/10/13 0305 


1 -DL 

11/10/13 0931 
12 -DL 
11/10/13 0931 


1 -AV 

11/10/13 0305 
12 -AV 
11/10/13 0305 


environmental 
modification;lighting 
adjusted for task/safety;low 
bed;fall reduction program 
maintained.family at 
bedside;security 
transponder on -DL 
my child-4294 
11/10/13 0931 
none present -DL 
11/10/13 0931 
environmental 
surveillance;hydration 
promoted;nutrition 
promoted; promote 
haridwashing;rest/sleep 
promoted -DL 
11/10/13 0931 

0 -DL 

11/10/13 0931 


environmental 
modification;family at 
bedside;lighting adjusted 
for task/safety;security 
transponder on -AV 
4924 

11/10/13 0305 


none present -AV 
11/10/13 0305 
environmental 
surveillance;hydration 
promoted ;nutrition 
promoted; promote 
handwashing;rest/sleep 
promoted -AV 
11/10/13 0305 

0 -AV 

11/10/13 0305 


11/10/13 0201 
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SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER.MADELINE 

MRN: 05477474 

DOES: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 


All Flowsheet Data (all recorded) (continued) 


Pediatric Patient Care Summary (continued) 


Row Name 

11/10/13 1200 

11/10/13 1109 

11/10/13 0800 

11/10/13 0300 

11/10/13 0201 

Cardiovascular 


0-DL 

_ 

0-1 

DL 

0-AV 

_ 



11/10/13 1220 


11/10/13 0931 

11/10/13 0305 


Pulse 


116 -DL 


121 

r -DL 

178 -AV 

_ 



11/10/13 1220 


11/10/13 0931 

11/10/13 0317 


Respiratory 


0 -DL 

- 

0-1 

DL 

0-AV 

„ 



11/10/13 1220 


11/10/13 0931 

11/10/13 0305 


Respirations 


24 -DL 

- 

26 

-DL 

27 -AV 

_ 



11/10/13 1220 


11/10/13 0931 

11/10/13 0317 


Nebulizers 1/4 


0 -DL 

— 

0- 

DL 

0-AV 

__ 

Hourly 


11/10/13 1220 


11/10/13 0931 

11/10/13 0305 


Persistent Vomiting 

0 -DL 

- 

0- 

DL 

0-AV 

_ 

Following Surgery 

11/10/13 1220 


11/10/13 0931 

11/10/13 0305 


Exception Algorithm 

No -DL 


No 

-DL 

No -AV 

_ 

Applies 


11/10/13 1220 


11/10/13 0931 

11/10/13 0305 


PEWS Score 


0 -DL 

- 

0 

•DL 

0 -AV 




11/10/13 1220 


11/10/13 0931 

11/10/13 0305 


Cardiac (Pediatric 

:) 







Cardiac WDL 


- 

- 

WDL -DL 

WDL -AV 

.. 





11/10/13 0931 

11/10/13 0317 


Peripheral Neurovascular (Pediatric) 






Peripheral 


- 

— 

WDL -DL 

WDL -AV 

„ 

Neurovascular WDL 



11/10/13 0931 

11/10/13 0317 


Respiratory (Pediatric) 







Respiratory WD 

L 

- 

- 

WDL -DL 

WDL -AV 






11/10/13 0931 

11/10/13 0317 


Nutrition (Pediatric) 







Diet/Feeding 


- 

- 

assisted with feeding -DL 

assisted with feeding -AV 

_ 

Assistance 




11/10/13 0931 

11/10/13 0317 


Diet/Nutrition 


- 

- 

formula;age appropriate - 

formula;age appropriate - 

— 

Prescription 




DL 


AV 






11/10/13 0931 

11/10/13 0317 


Diet/Feeding 


- 

- 

good -DL 

good -AV 

„ 

Tolerance 




11/10/13 0931 

11/10/13 0317 


Fluids 



- 

adequate -DL 

adequate -AV 

- 





11/10/13 0931 

11/10/13 0317 


Nutrition Risk Screen 

- 

- 

~ 


„ 

no indicators present - 

(Every 4 Days/Sig 






AV 

Change) 







11/10/13 0209 

Gastrointestinal (Adult,Pediatric,OB) 






Gl WDL 


- 

- 

WDL -DL 

WDL -AV 

__ 





11/10/13 0931 

11/10/13 0317 


Genitourinary (Adult,Pediatric) 






GU WDL 


- 

- 

WDL -DL 

WDL -AV 






11/10/13 0931 

11/10/13 0317 


Musculoskeletal i 

(Pediatric) 






Musculoskeleta 

1 

- 

- 

WDL -DL 

WDL -AV 

_ 

WDL 




11/10/13 0931 

11/10/13 0317 


Musculoskeletal 

Interventions (Pediatric) 






Activity/Level of 


- 

— 

up ad lib -DL 

up ad lib -AV 

_ 

Assistance 




11/10/13 0931 

11/10/13 0317 


Skin (Pediatric) 








Skin WDL 


- 

- 

WDL-DL 

WDL -AV 

„ 





11/10/13 0931 

11/10/13 0317 


Mobility (Braden Q) 

- 

- 

4- 

->no limitations -DL 

4->no limitations -AV 

_ 





11/10/13 0931 

11/10/13 0317 


Activity (Braden 

|Q) 

- 

- 

4- 

->patient too young to 

3->walks occasionally -AV 

_ 





ambulate or walks 

11/10/13 0317 






frc 

jquently -DL 







11/10/13 0931 



Sensory Perception 

- 

- 

4- 

->no impairment -DL 

4->no impairment -AV 

„ 

(braaen U) 




11/10/13 0931 

11/10/13 0317 


Moisture (Braden Q) 


- 

4- 

->rarely moist -DL 

4->rarely moist -AV 

__ 





11/10/13 0931 

11/10/13 0317 


Friction and Shear 
(Braden Q) 

~ 

- 

4- 

D 

->no apparent problem - 
L 

4->no apparent problem - 
AV 

- 





11/10/13 0931 

11/10/13 0317 


Nutrition (Braden Q) 

-- 

- 

3- 

->adequate -DL 

3-->adequate -AV 

_ 





11/10/13 0931 

11/10/13 0317 


Tissue Perfusion and 

-- 

~ 

4- 

->excellent -DL 

4~>excellent -AV 


Oxygenation (Braden 



11/10/13 0931 

11/10/13 0317 



2:36 PM 


Page 38 










SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


R 


KRAMER,MADELINE 

MRN: 05477474 

DOE: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C:11/10/2013 


All Flowsheet Data (all recorded) (continued) 


Pediatric Patient Care 

_Row Name 

Q) 


Summary (continued) 


11/10/13 1200 


Braden Q Score (If 
16 or Less Activate 
Pressure Ulcer, Risk 
Guideline) 

Skin Interventions (Pediatric) 

Hygiene Care 


Coping (Pediatric) 

Observed Emotional — 
State 

Mother Involvement - 
In Care 


Coping Interventions (Pediatric) 

Plan of Care 
Reviewed With 
Coping/lndependenc - 
e 


Row Name 
Glasgow Coma Scale 

Eye Opening 


11/10/13 0002 

(Age 28 Days To 18 M jnths) 

4-->(E4) spontaneoi s -ML 
11/10/13 0002 


Best Motor 
Response 


6-->(M6) moves 
spontaneously and 
purposely -ML 
11 / 10/13 0002 


Best Verbal 
Response 

Score (Glasgow 
Coma Scale) 

Respiratory (Pediatric) 

Rhythm/Pattern 
(Respiratory) 

Pediatric Patient Profile _ 

_R ow Name 11/10/13 1035“ 

General Information (Pediatric) 

Preferred Language - 

Patient Belongings — 

Disposition of - 

Belongings 

Advance Directives 

Printed on 1/7/2014 2:36 PM 


5-->(V5) coos and babbles 
-ML 

11 / 10/13 0002 
15 -ML 
11 / 10/13 0002 

no shortness of 
breath;unlabored -M^. 
11 / 10/13 0002 


11/10/13 1109 


11/10/13 0800 


27 -DL 
11/10/13 0931 


bath, 

complete;dress/undress;in 
continence care;linen 
change;perineal 
care;shampoo,tub bath;per 
care provider xl -KS 
11/10/13 1109 


calm -DL 
11/10/13 0931 
at bedside;attentive to 
patient;interacting with 
patient;participating in 
care;supportive of patient - 
DL 

11/10/13 0931 

mother-DL 
11/10/13 0931 
anticipatory guidance 
provided;care explained to 
patient/family prior to 
performing;choices 
provided for 
parents/family;family 
involvement 
promoted;questions 
answered;safe, supportive 
environment 
facilitated;sleep/rest 
prcmoted;family support 
prcvided.goal setting 
facilitated;parental/family 
verbalization 
encouraged.reassurance 
provided -DL 
11/10/13 0931 


11/10/13 0201 


English -AV 
11/10/13 0209 
stroller.clothing -AV 
11/10/13 0201 
Mom -AV 
11/10/13 0201 


11/10/13 0300 


26 -AV 
11/10/13 0317 


calm -AV 
11/10/13 0317 
at bedside;attentive to 
patient -AV 
11/10/13 0317 


mother -AV 
11/10/13 0317 
anticipatory guidance 
provided;care explained to 
patient/family prior to 
performing;choices 
provided for 
parents/family;family 
involvement 
promoted;questions 
answered;safe, supportive 
environment 
facilitated;sleep/rest 
promoted -AV 
11/10/13 0317 


11/10/13 0201 
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SAINT FRANCIS MEDICAL CENT 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


ER 


Pediatric Patient Profile (continued) 

_Row Name 11/10/13 1035 

Medical Decision ~ 

Maker Assessment 


Living Will 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 

All Flowsheet Data (all recorded) (continued) 

11/10/13 0201 

Has legal guardian to 
make decisions 
(Comment) -AV 
11/10/13 0209 
- -AV 


Current Health (Pediatric) 

Reason For — 

Admission As Stated 
By 

Patient/Parent/Careg 

iver 

Health and Illness (Pediatric) 

Previous General - 

Health 

Healthy Maintenance - 
Behaviors 


Anticipated Discharge Needs 

Anticipated Changes inability to care for silf -RH 


Related To Illness 
Services Anticipated 
At Discharge 
Anticipated 
Discharge 
Disposition 
Does the 
patient/caregiver 
have any financial 
concerns regarding 
discharge needs? 

Perinatal History (Pediatric) 
Gestational Age - 

(Wk) 

Birth Weight - 

(Lbs/Ounces) 

Role Relationships (Pediatric) 

Lives With - 

Pets - 

Parent Marital Status - 


11/10/13 1035 
none -RH 
11/10/13 1035 
home with assist -Rh(l 
11/10/13 1035 

None -RH 
11/10/13 1035 


Court Ordered - 

Visitation 

Abuse Screen, Profile (Pediatric) 

Do you feel safe 
going back to the 
place where you 
live? 

RN Abuse Observation 

Child has - 

unexplained burises, 
welts, burns, 
fractures, lacerations 
or abrasions 


addressed by registration 
11/10/13 0209 

signs of sexual malestation 
from past -AV 
11/10/13 0209 


excellent -AV 
11/10/13 0209 ' 

- -AV 

immunizations not UTD- 
none 

11/10/13 0209 

none -AV 
11/10/13 0209 
none -AV 
11/10/13 0209 
home -AV 
11/10/13 0209 


40 weeks -AV 
11/10/13 0209 
8 lb (3.629 kg) -AV 
11/10/13 0209 

mother;grandfather -AV 

11/10/13 0209 

cat-AV 

11/10/13 0209 

other (see comments) -AV 

not together 

11/10/13 0209 

no-AV 

11/10/13 0209 

Unable to assess due to 
age range or 
developmental state -AV 
11/10/13 0209 

No-AV 
11/10/13 0209 


Child appears - 

frightened of 
parents/caregivers? 

Mental Health Suicide Risk (Adult,Pediatric.jDB) 

Suicidal Ideation - 


Nutrition Risk Screen (Pediatric) 

Nutrition Risk Screen - 
(Every 4 Days/Sig 
Change) 

Nutrition Review of Systems (Pediatric) 
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No-AV 
11/10/13 0209 


other (see comments) -AV 
N/A 

11/10/13 0209 


no indicators present -AV 


11/10/13 0209 
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KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm 11/9/2013, D/C: 11/10/2013 






All Flowsheet Data (all recorded) (continued) 





Pediatric Patient Profile (continued) 








Row Name 

11/10/13 1035 

11/10/13 0201 



Diet/Nutrition Prior 

- 

baby food;finger 







To Admission 



foods;formula -AV 










Enfamil Gentleease ad lib 










11/10/13 0215(1] 







GI/GU Review of Systems (GI/GU) (Pediatric 








Gastrointestinal 


- 

denies -AV 







Conditions 



11/10/13 0209 







Values/Beliefs/Spiritual Care (Pediatric) 








Faith: What Cultural, 

- 

N/A -AV 







Spiritual, Religious 


11/10/13 0209 







Practices, Folk 










RemediesA/alues 









Are Important For Us 









To Know? 










Referrals (Adult,Pediatric,OB,Newborn,NICL 

) 







Referrals 


- 

child life;social 










work/services -AV 










11/10/13 0209 







ED CPM Reporting 










Row Name 

11/10/13 1706 

11/10/13 1200 

11/10/13 1153 

11/10/13 0839 

11/10/13 0800 

Vital Signs 










Temp 


98 °F (36.7 °C) -CT 

- 

97. 

6 °F (36.4 °C) -KS 

97.2 °F 

(36.2 °C) -KS 

- 




11/10/13 1912 


11/10/13 1153 

11/10/13 0840 



Temp src 


Axillary -CT 

- 

Axillary -KS 

Axillary-KS 

- 




11/10/13 1912 


11/10/13 1153 

11/10/13 0840 



Pulse 


138 -CT 

— 

11( 

> -KS 

127 -KS 

— 




11/10/13 1912 


11/10/13 1153 

11/10/13 0840 



Resp 


26 -CT 

- 

24 

-KS 

24 -KS 

- 




11/10/13 1912 


11/10/13 1153 

11/10/13 0840 



BP 



- 

- 


91/43 mmHg -KS 

- 








11/10/13 0840 



Patient Position 


- 

— 

Prone -KS 

Sitting 

-KS 

- 






11/10/13 1153 

11/10/13 0840 



Oxygen Therapy 










Sp02 


100 % -CT 

— 

100 %-CT 

98 % - 

KS 

- 




11/10/13 1912 


It 

'10/13 1912 

11/10/13 0840 



02 Device 


None (Room air) -C' 

r 

None (Room air) -KS 

None (Room air) -KS 

- 




11/10/13 1912 


11/10/13 1153 

11/10/13 0840 



PEWS (Pediatric Early Warning Score) 








Behavior 


- 

0-DL 

- 


- 


0-DL 





11/10/13 1220 





11/10/13 0931 

Cardiovascular 


- 

0-DL 

- 


- 


0-DL 





11/10/13 1220 





11/10/13 0931 

Pulse 


- 

116 -DL 

- 


- 


127 -DL 





11/10/13 1220 





11/10/13 0931 

Respiratory 


- 

0-DL 

_ 


— 


0-DL 





11/10/13 1220 





11/10/13 0931 

Respirations 


- 

24 -DL 

— 


— 


26 -DL 





11/10/13 1220 





11/10/13 0931 

Nebulizers 1/4 


~ 

0-DL 

_ 


_ 


0-DL 


Hourly 



11/10/13 1220 





11/10/13 0931 

Persistent Vomiting 

— 

0-DL 

_ 


— 


0-DL 


Following Surgery 


11/10/13 1220 





11/10/13 0931 

Exception Algorithm 

- 

No-DL 

- 


- 


No -DL 


Applies 



11/10/13 1220 





11/10/13 0931 

PEWS Score 


- 

0 -DL 

— 


- 


0 -DL 





11/10/13 1220 





11/10/13 0931 

Row Name 


11/10/13 0530 

11/10/13 0300 

11/10/13 0210 

11/10/13 00:05:10 

11/10/13 0002 

Triage Plan (SFMC) 









ED Destination 


- 

_ 

— 




Pod 2 -Ml 










11/10/13 0002 

Pain Assessments 









Infant Assessment 

_ 

— 

— 


— 


Yes -ML 










11/10/131 

0002 

Presence of Pain 

- 

- 

- 


- 


appears comfortable - 









ML 










11/10/13 

0002 

Vital Signs 
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SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 

PEORIA, IL 61603-3117 

Hospital Chart 

R 

KRAMER,MADELINE 

MRN: 05477474 

DOE: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C:11/10/2013 



All Flowsheet Data (all recorded) (continued) 



ED CPM Reporting (continued) 





Row Name 11/10/13 0530 

11/10/13 0300 

11/10/13 0210 

11/10/13 00:05:10 

11/10/13 0002 

Temp --SM 

- 

97.8 °F (36.6 °C) -MO 

97.7 °F (36.5 °C) -ML 


temp, not obtainable 

RN 

11/10/13 0221 

11/10/13 0005 


notified 

11/10/13 0536 





Temp src Axillary -SM 

11/10/13 0536 


Axi lary-MO 

11/10/13 0221 

Axillary -ML 

11/10/13 0005 


Pulse 110 -SM 

11/10/13 0536 

“ 

178 -MO 
irritable 

11/10/13 0221 



Resp 24 -SM 

11/10/13 0536 

- 

27 -MO 

11/10/13 0221 

- 

- 

BP 

- 

101/64 mmHg -MO 

11/10/13 0221 

-- 

- 

Patient Position - 


Sitting -MO 

11/10/13 0221 

- 

- 

Respiratory Assessment 





Rhythm/Pattern 

(Respiratory) 

“ 



no shortness of 
breath;unlabored -ML 
11/10/13 0002 

Oxygen Therapy 





Sp02 98 % -SM 

11/10/13 0536 

— 

100%-MO 

11/10/13 0221 

- 

- 

02 Device None (Room air) -Sf 

11/10/13 0536 

Height and Weight 

A 

None (Room air) -MO 
11/10/13 0221 


‘ 

Height - 


26 38" -MO 

11/10/13 0221 

-- 

-- 

Weight - 


18 1b 14.7 oz (8.58 kg) -MO 
11/10/13 0221 

- 

-- 

BSA (Calculated - sq - 
m) 

~ 

0.4 sq meters -MO 

11/10/13 0221 

- 

- 

BMI (Calculated) - 

- 

19 2 -MO 

11/10/13 0221 

- 

- 

Abdomen 

circumference 

Glasgow Coma Scale (Age 28 Days To 18 M 

onths) 

16 73" -MO 

11/10/13 0221 

~ 


Eye Opening - 


" 

~ 

4—>(E4) spontaneous - 
ML 

11/10/13 0002 

Best Motor - 

Response 




6—>(M6) moves 
spontaneously and 
purposely -ML 

11/10/13 0002 

Best Verbal ~ 

Response 

• 

“ 


5—>(V5) coos and 
babbles -ML 

11/10/13 0002 

Score (Glasgow -- 

Coma Scale) 

- 

- 

- 

15 -ML 

11/10/13 0002 

PEWS (Pediatric Early Warning Score) 





Behavior - 

0-AV 

11/10/13 0305 

- 

- 

- 

Cardiovascular 

0-AV 

11/10/13 0305 

- 

“ 

- 

Pulse - 

178 -AV 

11/10/13 0317 


- 

- 

Respiratory 

0-AV 

11/10/13 0305 

- 


- 

Respirations — 

27 -AV 

11/10/13 0317 

- 

- 

- 

Nebulizers 1/4 -- 

Hourly 

0-AV 

11/10/13 0305 

- 

- 


Persistent Vomiting 

Following Surgery 

0-AV 

11/10/13 0305 

- 

~ 

-- 

Exception Algorithm - 
Applies 

No-AV 

11/10/13 0305 

- 

-- 

- 

PEWS Score 

0 -AV 

11/10/13 0305 

~ 

- 


Row Name 11/10/13 0001 

11/09/13 2251 

11/09/13 2250 



Distress Level 





Distress Level None -ML 

- 

- 
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SAINT FRANCIS MEDICAL CENTE 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 




KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm 11/9/2013, D/C: 11/10/2013 


All Flowsheet Data (all recorded) (continued) 


ED CPM Reporting (continued) _ 

Row Name _ 11/10/13 0001 

11/10/13 0001 


11/09/13 2251 


Triage Plan (SFMC) 

ESI Level 


2-RR 

11/09/13 2251 


OSF ED SYMP ONSET 

Date Symptoms 
Started 

Vital Signs 

Pulse 


11/09/13-RR 
11/09/13 2251 


Resp 


Patient Position 

Oxygen Therapy 

Sp02 

02 Device 

Height and Weight 

Weight 

Weight Method 

Bed status _ 

Row Name 

Bed status 

Bed status 

Pastoral Care _ 

Row Name 

Visit 

Pastoral Visited With 
Visited By 
Reason for Visit 


11/10/13 0135 


Clean and Ready -S' 
626-01 

11/10/13 0135 


11/10/13 1316 


Visit with patient -TH 
11/10/13 1316 
Pastoral Care Team -TH 
11/10/13 1316 
Patient/family request -TH 
11/10/13 1316 


11/10/13 0125 


Requested -ST 
PEDS 

11/10/13 0125 


11/09/13 2250 


118 -RR 
11/09/13 2251 
24 -RR 
11/09/13 2251 
Sitting -RR 
11/09/13 2251 

99 % -RR 
11/09/13 2251 
None (Room air) -RR 
11/09/13 2251 


19 lb (8.618 kg) -RR 
11/09/13 2251 
Actual -RR 
11/09/13 2251 


Religious Background 

Faith Preference Christian -TH 
11/10/13 1316 


Spiritual Assessment 
Support Systems Parent(s) -TH 
11/10/13 1316 

Length of Visit 30 - 45 minutes -TH 

11/10/13 1316 

Pastoral Care Interventions 


Visit Interventions 


Emotional Status 


Family 
support;Listening;Heblth 
discussion;Assist witp 
verbalization of 
feelings;Prayer -TH 
11/10/13 1316 
Concerned; Fearful ;A|opreci 
ation;Value in 
prayer;Trusting -TH 
11/10/13 1316 


Patient Belongings 


Row Name 


11/10/13 0201 


General Information (Pediatric) 

Patient Belongings stroller;clothing -AV 

11/10/13 0201 

General Information (Adult) 

Disposition of Mom -AV 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


Patient Belongings (continued) _ 

Row Name 11/10/13 0201 

Belongings 11/10/13 0201 


KRAMER.MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C:11/10/2013 


All Flowsheet Data (all recorded) (continued) 


Readmission Risk Assessment _ 

_R ow Name _ 11/10/13 1800 

Anticipated Discharge Needs 

Anticipated Changes - 
Related To Illness 
Services Anticipated - 
At Discharge 
Durable Medical 
Equipment needs: 

Durable Medical - 

Equipment Company 
Name 

Durable Medical - 

Equipment Company 
Phone Number 
Durable Medical - 

Equipment Company 
Fax Number 


11/10/13 1036 


Anticipated - 

Discharge 

Disposition 

Does the - 

patient/caregiver 
have any financial 
concerns regarding 
discharge needs? 
Discharge Planning 
Living Arrangements - 

Support Systems 

Assistance Needed - 

Type of Residence - 

Care Facility Name - 

Home Care Services - 

Type of Home Care - 
Services 

Patient expects to be - 
discharged to: 

The list of - 

facilities/home 
health/DME options 
was provided to the 
patient/caregiver? 

Mode of 

transportation at 
discharge: 
Consults/Referrals 
Community 
Resources 

Consults/Referrals - 


Patient Support 

Does patient lack - 

support? 

Poor Health Literacy 

Is patient able to - 

state reason for 
admission? 

Home Health 

Home Health - 

Printed on 1/7/2014 2:36 PM 


None -RH 
11/10/13 1036 
Medical Social 
Worker;Child Protective 
Services -RH 
11/10/13 1036 


No -RH 


11/10/13 1035 11/10/13 0212 


inability to care for seif -RH - 
11/10/13 1035 

none-RH - 

11/10/13 1035 

--RH 

n/a 

11/10/13 1035 
n/a -RH 
11/10/13 1035 

n/a -RH 
11/10/13 1035 


n/a -RH 
11/10/13 1035 


home with assist -RH 
11/10/13 1035 

None -RH 
11/10/13 1035 


Parent -RH 

11/10/13 1036 

Parent -RH 

11/10/13 1036 

n/a -RH 

11/10/13 1036 

Private residence -RH 

11/10/13 1036 

n/a -RH 

11/10/13 1036 

No -RH 

11/10/13 1036 

None -RH 

11/10/13 1036 

heme with supervision -RH 

11/10/13 1036 

No -RH 

11/10/13 1036 


Family car -RH 
11/10/13 1036 


11/10/13 0211 


No-AV 
11/10/13 0211 

Yes -AV 
11/10/13 0211 
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KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm: 11/9/2013, D/C:11/10/2013 


Readmission Risk Assessment (continued) 


All Flowsheet Data (all recorded) (continued) 


Row Name 


11/10/13 1800 


11/10/13 1036 


Needed 

Choices Provided? - 

Over the last 2 weeks, how often have you bei 

Patient not screened - 
due to: 

Prior Hospitalization 

Non-elective, ED, 

INPT or OBS in last 
6 months at any 
facility? 

Principal Diagnosis 

Is principal diagnosis - 
a high risk 
diagnosis? 

Problem Medications 

Education needs of - 
PTA/current meds 
Financial needs of - 

PTA/current meds 
Patient Safety needs - 

of PTA/current meds 
Pharmacy Med Adherence 
How often do you 
miss taking your 
medication? 

How often are you — 

unable to obtain 
medications? 

Nurse Review 

Readmission Risk Reviewed no change 

Assessment 11/10/13 1825 

Reviewed 
Handoff 
Handoff 
Communication 
Palliative Care 

Does this patient - 

have a chronic 
illness that might get 
worse over time? 

Does the patient - 

have chronic 
uncontrolled pain? 

Row Name 11/10/13 0210 


11/10/13 1035 


11/10/13 0212 


11/10/13 1036 
No -RH 
11/10/13 1036 
>en bothered by any of the following problems? 


-DL Reviewed with changes - 
RH 

11/10/13 1036 

Not Applicable -RH 
11/10/13 1036 


No -AV 
11/10/13 0212 
No -AV 
11/10/13 0212 
No -AV 
11/10/13 0212 

Never -AV 
11/10/13 0212 

Never -AV 
11/10/13 0212 


Reviewed no change -AV 
11/10/13 0212 


No-AV 
11/10/13 0212 


No-AV 
11/10/13 0212 


Presentation of Patient 

Is the patient 
complex? 

Medical Decision 
Maker 

Medical Decision 
Maker, if patient 
unable 

Medical Decision 
Maker phone 
number 


No-AV 
11/10/13 0211 
Patient/Legal Guard 
AV 

11/10/13 0211 
Julia Eickmaier -AV 
11/10/13 0211 

815-876-7479-AV 
11/10/13 0211 


11/10/13 0211 


Under age 18 -AV 
11/10/13 0211 


No-AV 
11/10/13 0211 


No -AV 
11/10/13 0212 


MRSA Admission Screening Assessment 

Row Name 11/10/13 0209 

Screening Criteria 


Patient is being No -AV 

admitted to an 11/10/13 0210 

intensive care unit 


Patient is a resident No -AV 
of Nursing Home or li/10/13 0210 
Assisted Living 
Facility, Prison or 
Jail, Shelter or is 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adnrcl 1/9/2013, D/C:11/10/2013 


MRSA Admission Screening Assessment 


All Flowsheet Data (all recorded) (continued) 

(continued) 


Row Name 


11/10/13 0209 


homeless 
Patient lives with a 
person with MRSA 
(family or other) 
Patient has been 
hospitalized within 
the last 3 months 
Patient has had 
IV/PO antibiotics in 
the last 3 months 
Patient has a history 
of MRSA infection or 
colonization 
Patient has a history 
of IV drug abuse 
Patient is HIV 
positive 

Patient receives 
hemodialysis 
Patient has an 
existing line, peg, 
trach, tube, catheter 
Patient has open 
wounds/skin 
abrasions (excludes 
new traumatic 
wounds), or purulent 
drainage from a 
percutaneous device 
(PEG, 

Tracheostomy, 

Drain, Line) 

Influenza Vaccine 


No-AV 
11/10/13 0210 

No-AV 
11/10/13 0210 

No-AV 
11/10/13 0210 

No-AV 
11/10/13 0210 

No-AV 
11/10/13 0210 
No-AV 
11/10/13 0210 
No-AV 
11/10/13 0210 
No-AV 
11/10/13 0210 

No-AV 
11/10/13 0210 


Row Name 


11/10/13 0210 


Influenza Contraindications 


Previously 
immunized this flu 
season (September 
1 through March 31) 
History of Guillan- 
Barre syndrome 
within 6 weeks after 
the previous 
influenza vaccine 
Bone marrow 
transplant within the 
past 6 months 

Audit Information 


No -AV 
11/10/13 0210 


No-AV 
11/10/13 0210 


No-AV 
11/10/13 0210 


Ref# 


Row Name 


Time Taken 


Time Recorded 


Value 


Diet/Nutrition Prior To 
Admission 


User 


11/10/13 0201 


11/10/13 0215 

11/10/13 0214 


User Key 

Initials 


baby food;finger foods;formula Enfamil Gentleease ad AV 

lib 

baby food ;fmger foods;formula AV 

(r) = User Reed, (t) = User Taken, (c) = User Cosigned 


Name 


Effective Dates 


AV 

DL 

CT 

KS 

MO 

ML 

RH 

RR 

ST 

SM 

TH 


Viviano, Arji 

Lindberg, 
Tucker, Call 
Southerlan j 
Odell, Meg i; 
Leyden, 
Haedicke, 
Roy, Robert 
Turner, 
Maurer, St4| 
Heinz, Ter< u 


, Meii 


drea K, RN 

tyanielle N, RN 
itlin E, SFNC 
, Kathrine E 
an J, RN 
linda M, RN 
*ita A, RN 
J, RN 
rry J 

phanie N 
isa E 


07/10/12 - 

01/23/13- 
07/10/12- 
07/10/12- 
07/10/12- 
07/10/12- 
07/10/12- 
07/10/12- 
07/10/12- 
07/10/12 - 
07/10/12- 


Printed on 1/7/2014 2:36 PM 


Page 46 


















SAINT FRANCIS MEDICAL CENTE 
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Hospital Chart 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm:11/9/2013, D/C: 11/10/2013 


Patient Education 


Title: Generic Teaching Goals/Outcomes 


Resolved) 


Points For This Title 


Point: Discharge (Resolved) 

Description: When to call your doctor, how 


Learner 
Key Learner 


Readiness 

Acceptance 


o take new medications and side effects, when to follow-up with doctor. 

Learning Progress Summary 

Method Response Comment Given by 

TB VU DL11/10/131845 


Point: Room/Unit Orientation (Resolved) 
Description: Room/Unit Orientation: Call lie I 


Learner 
Key Learner 


Readiness 

Acceptance 


iht, bed control, visiting hours, patient rights, communicating safety concerns 
Learning Progress Summary 

Method Response Comment Given by 

TB VU AV11/10/13 0224 


Status 

Done 


Status 

Done 


Point: Pain and Pain Management (Resoh 
Description: Pain and Pain Management: 
Summary: Learning progress - not on file. 


Ived) 

physiology, risks, treatment plan/options 


Point: Medications (Resolved) 

Description: Expectations of medication edy^ 
effects/ side effects requiring provider notifii 
other medication, and, prior to discharge, n< 
Summary: Learning progress - not on file 


ication: Name, dose, route, frequency, duration, purpose for taking medication in relation to diagnosis, expected side 
i nation, potential interaction of medication with food or 
i ?ed to limit driving or other hazardous activities while taking medication. 


Point: Diagnostic Tests/Procedures (Resolved) 
Description: Diagnostic Tests/Procedures 1 
Summary: Learning progress - not on file. 

Point: Dietary Modifications (Resolved) 
Description: Dietary Modifications 
Summary: Learning progress - not on file. 

Point: Hygiene/Infection Prevention (Res|olved) 
Description: Hygiene/Infection Prevention: 
Summary: Learning progress - not on file. 


Sequent hand washing, oral care, toileting 


Point: Rehabilitation (Resolved) 
Description: Rehabilitation: Techniques, self 
Summary: Learning progress - not on file. 


'-care activities to support functional independence 


Safe, 


Point: Medical Equipment/Supplies (Res si 
Description: Medical Equipment/Supplies: 
Summary: Learning progress - not on file. 

Point: Tobacco Cessation (Resolved) 
Description: Tobacco Cessation 
Summary: Learning progress - noton file. 

Point: Resources For Support (Resolved) 
Description: Resources For Support 
Summary: Learning progress - not on file. 


Title: Pain, Acute (Pediatric) (Resolved) 


Ived) 

, effective use 


Points For This Title 


Point: Effective Pain Control Options/Strii. 

Description: Effective Pain Control Options/3 
assistive devices to minimize pain with mobil 
environmental modifications) 

Summary: Learning progress - not on file. 


itegies (Resolved) “ 

strategies (e.g., types/dose of medications that work for the patient, positioning, relaxation, activity modification measures 
lity, nonpharmacologic measures for infants, 


Point: Lifestyle Alterations, Present and 
Description: Lifestyle Alterations, Present a 
Summary: Learning progress - not on file. 


: uture (Resolved) 

Future (e.g., BADLs/IADLs, sleep/rest, mobility, physical activity, stress level, play/activities, school, peer interaction) 


ii id 


Point: Current Level of Pain and Compar . 
Description: Current Level of Pain and Corns, 
Summary: Learning progress - not on file 


Ison To Desired Level Using Age/Developmentally Appropriate Scale (Resolved) 
sarison To Desired Level Using Age/Developmentally Appropriate Scale 


Point: Family/Caregiver/Significant Other 
Description: Family/Caregiver/Significant Otp« 
Summary: Learning progress - not on file. 


Participation In Pain Management Plan (Resolved) 
er Participation In Pain Management Plan 
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PEORIA, IL 61603-3117 

Hospital Chart 

R KRAMER.MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm: 11/9/2013, D/C: 11/10/2013 


Title: Pain, Acute (Pediatric) (Resolved) (c 

Patient Education (continued) 

ontinued) 



Point: Personal Risk Factors and Signs/; 
Description: Personal Risk Factors and Sig 
Summary: Learning progress - not on file. 

Point: Factors That Aggravate or Relieve 
Description: Factors That Aggravate or Reli 
Summary: Learning progress - not on file. 

Point: Self-Advocacy Techniques (Resol 
Description: Self-Advocacy Techniques (e.c 
Summary: Learning progress - not on file. 

Title: Fall/Trauma/Injury Risk (Pediatric) (f 

iymptoms Related To Acute Pain (Resolved) 
ts/Symptoms Related To Acute Pain 

Pain (Resolved) 

eve Pain (e.g., stimulus, activity, positioning) 

red) 

., communicate need for pain medication, pain management plan) 

Resolved) 


Points For This Title 




Point: Personal Risk Factors and Signs/ 

Description: Personal Risk Factors and Sig 
Summary: Learning progress - not on file. 

Point: Risk Factor Reduction, Behavior 1 
Description: Risk Factor Reduction, Behavi 
Summary. Learning progress - not on file. 

Point: Safe Performance of BADU IADL 
Description: Safe Performance of BADL/ IA 
Summary: Learning progress - not on file. 

Point: Identify Potential Environmental F 
Description: Identify Potential Environment* 
Summary: Learning progress - not on file. 

Point: Lifestyle Alterations, Present and 
Description: Lifestyle Alterations, Present a 
assistance is available, environmental mod 
Summary: Learning progress - not on file. 

User Key 

Symptoms Related To Injury Risk (Resolved^ 

ls/Symptoms Related To Injury Risk 

Modification To Prevent Injury (Resolved) 

)r Modification To Prevent Injury 

Resolved) 

DL 

azards and Risk Reduction Strategies (Resolved) 
il Hazards and Risk Reduction Strategies 

Future (Resolved) 

id Future (e.g., use of assistive devices, energy conservation techniques, wait to perform activities that involve risk until 
fication to decrease potential hazards) 

Initials E 

Effective Dates N< 

me 

Provider Type 

Discipline 


AV 07/10/12- Vi' 

DL 01/23/13- Lir 

Discharge Instructions 

riano, Andrea K, RN 

idberg, Danielle N, RN 

Registered Nurse 
Registered Nurse 

5 Nurse 

5 Nurse 

Kramer, Madeline (MR # 05477474) 

Date 

Status 

User 

User Type 

Discharge Note 

11/10/13 1401 
Note: 

Reviewed 

Fitch, Tyler W, ML 

Resident 

Original 


Follow-up with pediatrician as 

1 certify that 1 have reviewed t 
TYLER W FITCH, MD; 11/1C 

Encounter-Level Documents - 11/09/2013 

previously scheduled for regular health maintenance visits. 

ie discharge orders and information on this patient. 

/2013, 2:01 PM 

t 


Electronic signature on 11/10/2013 

Encounter-Level E-Signatures: 





OSF ESiq ARA IL ENG - Recieved on 11/10/2' 

)13 






Patient: Kramer, Madeline 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER,MADELINE 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm: 11/9/2013, D/C:11/10/2013 


Encounter-Level E-Signatures: (continued) 


MRN No. 05477474 

OSF HEALTHCARE SYSTEM 
AU]THORIZATION/RELEASE/AGREEMENT TO PAY 


1. Authorization for Medical 


the 


privileges to provide services at 
(“OSFMG”) (collectively “OSF 5 
including diagnostic tests and 
condition. 1 further authorize m 
life and health and to protect the 
family. 


reatment . I authorize my physician(s) and his/her designee(s), other individuals with 


OSF Hospitals (“Hospital”) and OSF Medical Group physician and provider practices 
) and their employees to provide medical, surgical and hospital services to me, 
rapeutic procedures necessary for the diagnosis and treatment of my illness or 
edical care, testing, and treatment as necessary in emergency situations to preserve my 
health of persons involved in my care without first obtaining consent from me or my 


SOI 


I understand that, with the excepti 
physicians furnishing Hospital 
and that the Hospital is not resp< 
physicians include, but are not li 
pathologists, and radiologists), 
opportunities for medical, nursin 
being involved in my care and 


ion of some physicians whose names may be provided to me upon request, all 
rvices to me are independent physicians who are not employees or agents of Hospital, 
c nsible for their opinions, decisions or medical procedures performed. Independent 
mited to, consultants and specialists (e.g., surgeons, anesthesiologists, internists, 
understand that Hospital may be a teaching institution, providing clinical training 
g and allied health students and residents. I consent to such students and residents 
atment and understand that they are not employees of my physician or the Hospital. 


tr si 


2- Release of Information for ] Silling . I authorize release to insurance companies or their administering entities, 


governmental agencies or their i 
copies of all medical records or 
the services rendered to me durin 
records may contain information 
diagnosis and/or treatment, HIV/ 
records for purposes of billing a 
disclosed; (c) this authorization 
authorization at any time, excep 
revoke this authorization, OSF 
insurance benefits and I will be 


intermediaries, third party payers providing benefits to me, and to third-party collectors, 
other information necessary to determine available benefits and to obtain payment for 
g my current admission or course of treatment. I understand that: (a) my medical 
relating to mental health, developmental disabilities, alcohol and/or drug abuse 
Aids test results and genetic information, and I authorize release of such medical 
nd collection; (b) I have the right to inspect and to obtain a copy of the information 
is valid until the date one year following today's date; (d) I have the right to revoke this 
tj to the extent that actions were taken in reliance thereon; and (e) if I refuse to sign or 
ay not be able to release medical information which is necessary to process claims for 
billed directly for these services. 


ni; 


as: 


3. Assignment of Benefits , 
of which Patient is a beneficiary 
obtain payment. The undersigned 
for which the undersigned is res 
balance of $ 10.00 or less results 
that balance will be applied to 
outstanding balance. If there is 
refunded if the patient or their r 


sign to OSF all claims and rights to payment under any insurance policy or health plan 
and consent to whatever legal action OSF and its agents determine appropriate to 
authorize the application of any overpayment to any unpaid bill at OSF for Patient 
ponsible that has not been paid in full at the time of the overpayment. If a credit 
on any non-Medicare or Medicaid patient account after all payment has been posted, 
iy other outstanding account, including appropriate family members, who have an 
no individual or family account to apply the credit balance the amount will only be 
epresentative requests the amount to be returned. 


i an 


4. Agreement to Pay . I acknov/ 
Patient Discount Act is available 
or treatment to apply for OSF 
all services, facilities and suppl 
date of first billing, subject to 
approved in writing by OSF. T 
given the opportunity to review 


ledge that the OSF Charity Assistance Policy which includes the Hospital Uninsured 
for review upon request. I understand that I have 60 days from the date of discharge 
arity Assistance. I agree to pay the rates set forth in the Hospital's Charge Master for 
s provided to me and my dependents not paid by insurance within 60 days from the 
application and eligibility for charity assistance or other payment arrangements 
Charge Master is hereby incorporated and made a part of this Agreement. I was 
the Charge Master and either reviewed the Charge Master or expressly declined to do 


Cl. 

in: 

my 

he 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAKAVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER,MADELINE 

MRN: 05477474 

DOS: 1/20/2013, Sex: F 

Acct #: 24905718 

Adm: 11/9/2013, D/C:11/10/2013 


Encounter-Level E-Signatures: (continued) 


SO. 


or 


The foregoing provisions do not 
payer such as the Medicare and 
preferred provider organization 
Patient under those programs 
radiologists, pathologists, anesth 
heath plan does not cover all the 
of those charges. Questions reg 
care plan and the Patient’s certifii 
obligation to OSF including collo 


apply if OSF has agreed to accept payment for services provided to Patient from a 
Medicaid programs, from a health maintenance organization (HMO) or a 
(PPO), and instead I will pay the amounts that are the responsibility of the 
agreements. Certain physicians and allied health professionals such as consultants, 
biologists, etc, may provide services that are billed separately from OSF. If your 
charges, your financial responsibility may include payment for the uncovered portion 
rding insurance coverage or benefit levels should be directed to the Patient’s health 
cate of coverage. 1 agree to pay all costs incurred in the collection of my payment 
action agency fees, attorney’s fees and costs of suit. 


5. Personal Valuables . 1 agree 
on the premises including money), 
maintained by OSF for the safeko 


that OSF is not liable for loss, theft, damage or destruction of any personal property 
.jewelry, glasses, dentures, hearing aids, and documents, unless placed in a safe 
eping of personal property. 


NOTICE TO UNDERSIGNED 


Do not sign this Agreement befo 
to all services provided during the 
Patient, the undersigned represert 
the Patient. I have read and fully 


e you read it. This Agreement is effective as of the date of my signature and applies 
Patient’s current admission or course of treatment. If the undersigned is not the 
and warrant that they have full legal authority to sign this Agreement on behalf of 
understand this Agreement. I acknowledge receipt of a copy of this Agreement. 


Patient Name: Kramer, Madeline 
MRN: 05477474 

Date & Time: 11/10/2013 12:14:1)2 AM 
3 atient Signature: 


/" 


VmM 


Signature of OSF Witness: 


( i __ 


\ 1 / c 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA, IL 61603-3117 
Hospital Chart 


KRAMER.MADELINE 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 24905718 








815433943S 


OTTAWA DCFS 


fl 


PedV 
530 
P 
Tel; 
fox: 


eoi a, 


aWc Resource Center 
'.E. Glen Oak Avenue 
i, IHtnols 41637 
[ 309 ) 1524-9595 
( 309 ) 624-9694 


Date of Visit: 2/18/2015 

Name: Madeline Kramer 
Date of Birth: 1/20/2013 


University of Illinois 
Cou-gce of Medicine at Peorii 


Referral Information 
Department on 2/13/2015 
concern that Madeline’s 
A limited exam genital ex 
noted on exam in the ED. 


The initial request for evaluation was made by OSF Saint Francis Emergency 
5. Madeline’s mother had taken Madeline to the ED for evaluation due to 
vaginal opening looked larger than normal following a visit with her bio-father, 
am was performed in the ED d ue to poor cooperation. No abnormalities were 


Madeline was previously 
Hospital of Illinois due to 
time booause she thought 
normal, Madeline was mi 
was being sexually abused 
reassurance about her con 


Past Medical History: P 
full term. She is not Immuni: 
was reported to have been 
evaluated during hospital i. 
Allergies: No known allot] 
Medications: None. 


Additional Medical Hl«' 
Coordinator, was present 
about her concerns. Made' 
father and his family for 
paternal grandparents. M 
was so enlarged you could 
vaginal discharge and said 
that Madeline was not act 
with her toys while keepim 
diaper area, and said that 


When asked about her re 
hand in her pants, touch hi 
father, Madeline’s mothe; 


02:10:42 p.m. 04-21-2015 


2/S 



/PEDIATRIC 
o RESOURCE 
CENTER 

-•mottos tf\# m*dko( a««c!i af 
c<bui#d oat* cWWwv 


Stephanie Johnson 
Exfcuitvf Director 

Chsnning S. Peirafc, MO 
Medical Director 


evaluated by PRC in November 2013 after she was admitted to Children's 
concerns of possible sexual abuse. Madeline's mother was concerned at that 
Madeline's vaginal area was red, her vaginal opening appeared larger than 
asturbating, and because she had a dream where spirits told her that Madeline 
during a diaper change. Madeline had a normal exam at that time, and 
icems was provided to Madeline’s mother at that time. 


‘rovided by Madeline's bio-moth cr. Madeline was bom via vaginal delivery at 
lized, and her mother reported her to be “immunization exempt". Madeline 
hospitalized at 10 months of age for concerns of possible sexual abuse (PRC 
stay), 

■gies. 


lory: Provided by Madeline’s mother. Kristin Lenover, PRC Case 
in the room during the history collection. I asked Madeline’s mother to tell mo 
line's mother said that at 7 months of age, Madeline went to stay with her 
(me week, and during that stay, Madeline was left with strangers and her 
adeHne’s mother said that when Madeline returned to her care, her vaginal area 
* “see inside”. Madeline's mother described Madeline to have brown-yellow 
that her genital area was swollen and inflamed. Madeline’s mother also said 
ng normal at that time. She d escribed that Madeline would just sit and play 
:g her legs crossed. Madeline’s mother described Madeline to squeeze her 
she had to hold Madeline's loj^s to get her to stop, 


:fcent concerns, Madeline’s mother said that Madeline will frequently put her 
’ icrself, have episodes where she “freaks out" and cries after visits with her 
“ said that these symptoms dissipate after Madeline is back in her care. 


In AtflftcUlon Wlih: Children's Hospital ol minors a! OSF Salnl Fronds Medical Cento 








OTTAWA DCFS 


Madeline's mother descri 
with her father. Madeline 
Madeline’s mother said tin 
her father and agreed that 
appeared red and swollen 
the person”. 1 asked her 
watching Madeline during 
Madeline’s paternal gran 
“vagina hole” was bigger, 
that she witnessed Madeli 
smacking Madeline’s gen: 
Madeline’s grandmother 
when she was not arounc 
manipulative and says thi 
mother commented that 
Madeline. 


bed Madeline’s genital area to often appear red and “traumatized” after visits 
’s mother reported that Madeline will frequently “push on herself down there”. 
iat she had friends who saw Madeline’s behavior and genitalia after a visit with 
something was not right. Madeline’s mother said that Madeline’s clitoris 
Madeline’s mother said that ishe has been “trying to rule out everything but 
10 explain this. Madeline's mother said that if Madeline’s father was the one 
a visit, then everything would look okay when Madeline returned, but that if 
dmother was watching her, then Madeline’s genital area would appear red, her 
, and Madeline would be squeezing her diaper area. Madeline’s mother said 
ine’s paternal grandmother wiping Madeline so hard that she appeared to be 
iital area. Madeline's mother said that she was concerned because if 
was willing to do that in front of her, what was Madeline’s grandmother doing 
Madeline’s mother said that Madeline’s paternal grandmother is abusive and 
iat Madeline’s mother is creating problems where there arc none. Madeline’s 
She did not know Madeline's father well when she became pregnant with 


Madeline’s mother said 
to her care that evening, 
thought the opening of 
said that Madeline had 
that other times after just 
opening was a normal sty 
Madeline had not been 


that! 


this past Thursday (2/12/2015), Madeline was with her father, and returned 
Madeline’s mother said feat when Madeline returned from her father’s, she 
ladcline’s vagina looked “wide and you could see inside”. Madeline’s mother 
been around her paternal grandmother during that visit. Madeline's mother said 
being with her father when M:iddine would return, Madeline’s vaginal 
* and there was no redness in her vaginal area. Madeline’s mother said that 
around her paternal grandmother during those visits with her father. 


Madeline’s mother said 
has been told by medical 
contacted DCFS, but thal 
concerns during court c 


On general exam, Madeli 
clung to her mother, and 
skin throughout her body, 
pants were j ust washed h 
in 2-3 word phrases. The 


Ano-genital exam: Adqfc 
Supine position was use 
labial traction were perfoi 
urethral area, urethra, peri- 
fimbriated, pre-pubertai 
noted. Exam of the perih 


02:11:45 p.m. 04-21-2015 


3/5 


that she has been keeping documentation of all her concerns, and of what she 
providers that have evaluated Madeline. Madeline’s mother said that she has 
nothing happens. Madeline’s mother said that she has not brought up her 
ustody hearings as of yet 


Exam: Present during the physical exam was Madeline’s mother and Kristin Lenovcr, PRC. 
Madeline's growth parameters appeared normal for her age. 


ne was a fairly clean, generally healthy appearing 2-ycar old female. Madeline 
was not very cooperative during her exam. Madeline was noted to have dry 
Her bilateral legs were erythematous with a macular rash noted (morn said 
a new laundry detergent). When Madeline spoke, it was fairly intelligible and 
remainder of Madeline’s general physical exam was normal. 


ailed, external ano-genital exam was performed with the use of a colposcope. 
d for exam, Madeline was noted to bo Tenner Stage 1. Labial Separation and 
rmed and revealed normal labia majors, labia minora, clitoral hood, peri- 
hymenal area, fossa nayicularis, and posterior fourchette,. The hymen was » 
hymen. Smegma was noted in the folds of the labia. No vaginal discharge was 
cum and anal areas was normal. An anal tag was noted at lo’clock! 
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Impressions: 

1. Madeline was evi 
mother expressed 
a, Madeline’ 


b. 


c. 


e, 




use 


; we, 


d. 


was 7 mon 
an enlarged 
abuse, 
presencc/ab 
can make 
Madeline 
Madeline' 
hymen, as 
Madeline* 
genital 
a common 
changes, 
of time, 
vaginitis, 
fluctuation 
brochure on 
written edo 
Madeline 
Madeline 
have been 
she gets 
normal ae 
Madeline 
pants and 
was explai 
respond b: li 
front of om 
Madeline 
she woulc 
visit with 
care. Tei 
hear that 


be 


f. 


expenen 
to another, 
she may 
stressful, 
wants jus' 
discipline 
consistent; 
That stress 
tantrums/fr 
Madeline 
when wifii 


02:13:00p.m. 04-21-2015 


4/5 


aluated due to her mother's concern of possible sexual abuse. Madeline’s 
several concerns that she had about possible abuse to Madeline, 
mother said that she has been concerned about sexual abuse since Madeline 
iths of age, Madeline’s mother’s most recent concern was that Madeline had 
vaginal opening, The size of the vaginal opening is not indicative of sexual 
size of the vaginal opening varies by person, age, and with the 
scnce of estrogen in the hymenal tissue. Positioning during exam of that area 
'he hymenal opening appear different. I explained this to Madeline’s mother, 
at an age that her maternal estrogen stores are weaning, which I explained to 
mother wall continue to cause some changes in the appearance of Madeline’s 
well as increased sensitivity to her vaginal area. 
i mother expressed concern about redness that she has noted in Madeline’s 
t. Redness in the genitalia is not specific for sexual abuse. Vulvo-vaginitis is 
cause of redness in the genital area in young females. Factors such as hygiene 
of scented soaps/lotions, sitting in wet or soiled diaper for extended period 
aring tight clothing, etc. can ell be contributing factors to developing vulvo- 
Increased sensitivity in the genital area also seems to correlate with 
s in maternal estrogen stores, This was explained to Madeline’s mother, and a 
common causes of and ways to prevent vulvo-vaginitis was discussed in the 
cation provided, 

s mother said that starting at 7 months of age following a visit with her father, 
would squeeze her legs and diaper area together. Although this behavior may 
a change from previous, it is not concerning. Madeline may do this because 
ime scif-stiraulation. This type of masturbation would fall into the spectrum of 
xual behavior for a child her age, 

s mother also repotted that recently Madeline has been putting her hands in her 
touching herself. This is a normal sexual behavior for Madeline’s age. This 
ined to Madeline's mother. I advised that as Madeline’s parent, it is her 
ity to teach Madeline about being inappropriate to touch herself like that in 
.ere. 

s mother reported concern because Madeline was reportedly having fits where 
scream and cry. Madeline’s mother reported that these fits would occur after a 
Madeline's father, and then decrease in frequency after Madeline is back in ber 
tantrums are a normal part of toddler development. It is not unusual to 
Madeline has more fits after returning from her father's because Madeline has 
a change from her usual routine when she goes from one parent's care/home 
If the discipline that Madeline receives is different from one place to another, 
testing her limits. Dealing with a child having temper tantrums can be 
It is best to remain consistent in discipline and not to care Into the child's 
because they are throwing a fit. Madeline’s parents should discuss their 
methods and rules that they want set for Madeline together to help with 
y. Increased fits could also be a sign that Madeline is experiencing stress, 
could be related to multiple issues including abuse; however, a child having 
te is not indicative of abuse, 

$ mother expressed concern that Madeline’s paternal grandmother is rough 
ng Madeline’s genital area, That could possibly contribute to redness that 


ced 
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Madeline 
possible 
wiped ro 
hygiene 
Madeline 
thepossib 
an incident 
E: 
the 


ughly i 
technii 


1 . Exams 


3. 


no, 
genii 
h< 
ii. W 

the 

abi 

Mad' 

Madeline's mother 
amount ofhypervi 
counselor. 
Madeline was ex; 
detergent. Avof 
Madeline has no 
can have lifelong 
measles and pertus: 
decision not to havi 


has been reported to have in her genital area, but there are too many other 
ictors that can cause redness to determine if there is a relationship to being 
’ 7 or not. A conversation with Madeline’s grandmother about proper 
liques may be beneficial, 
tad a normal ano-gcnital exam on 2/18/2015 at the PRC; this docs not exclude 
lility of sexual abuse. A non-acute (greater than 72 hours later) exam following 
-* of sexual abuse is normal 95% of the time. 

are normal most of foe time following incidents of abuse. The nature of 
type of sexual contact involved, and use or absence of force contribute to 
i mal exams, as docs the anatomy of foe tissue in the genital area. The ano- 
nital area is an area of foe body that does not easily injure, and when injured, 
teals quite rapidly, often without residual. 

’ben substantiating concerns of possible sexual abuse, the history provided by 
5 child is of utmost importance Madelino has not made any disclosure of 
use, which is expected given her young age and limited verbal ability, 
lelinc's mother has listed several non-specific concerns. 

_ expressed a great deal of anxiety about her daughter’s safety. Due to the 
igilance she has, Madeline’s mother may herself benefit from talking to a 


Recommendation!?: 

1. Meeds to be in an 

2. Get immunized. 

3. Avoid new Iaun< 

4. Follow-up with 


02:14:13 p.m. 04-21-2015 


5/S 


pcrienclng contact dermatitis on her legs thought to be related to a new laundry 
icc of this new soap was recommended, 
it been vaccinated. Immunizations protect against many serious illnesses which 
repercussions, including possible death. Illinois is experiencing outbreaks of 
Isis, which leads me to recommend very strongly reconsideration of the 
<c Madeline vaccinated. 


environment where not at risk for sexual abuse. 


dry detergent. 

primary care provider for routine childhood care. 



Health Cafe Provider's Signature 


Date 

I have reviewed and approved Molly Hofmann’s assessment and have endorsed this report. 

CBtmAlng Pctrak, M.D. FAAP 
Medical Director 
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After Visit Summary 


Page 1 of2 


Madeline Kramer (MRN 05477474) 



Madeline Kramer 
8/27/2013 4:00 PM Office Visit 


Healthcare System 


Department: Osfmg Ottaw a Description: 7 month old female 

Dept 815-433-101(1 Provider: MICHELLE A KRIEGER, 

Phone: MD 


Diagnoses 


Diaper dermatitis - Primary 

Reason forVisit 

Skin Problem 


691.0 


redness on vaginal area 


MtKiications 


If you believe this list is n 

Allergies as of 8/27/2013 


ot correct, please call the office. 


No Known Allergies 


Immunization History as of 8/27/2013 


No immunizations on file. 
Vitals - Last Recorded 


Never Reviewed 


Pulse 

126 


Sp02 

97% 


Temp 

98 1 °F (36.7 °C) 
(Axillary) 


Ht 

27.5“ (82.97%) 


Wt 

171b 11 oz (8.023 
kg) (60.31%) 


BMI 

16.44 kg/m2 


HC 

45.7 cm 
(17.99") 
(99.81%) 


Patient Instructions 


dai 


Your caregiver has diagn 
CAUSES 

Diaper rash can have a n 
there becomes soft and 
infections. This process is 

• Urine. 

• Fecal material. 

• Retained diaper soap 

• Yeast. 

• Germs (bacteria). 
TREATMENT 

• If the rash has been 
agent such as Monista 

• If the caregiver decid 
may prescribe an apt 

• Use the cream or oin 

• Change the diaper wh 

• Leaving the diaper o 
HOME CARE INSTRUCTI 
Most diaper rash responds 

• Just changing the dia 


Diaper Ras h 

osed your baby as having diaper rash. 


lumber of causes. The baby's bottom is often wet, so the skin 
imaged. It is more susceptible to inflammation (irritation) and 
caused by the constant contact with: 


diagnosed as a recurrent yeast infection (monilia), an antifungal 
‘tat® cream will be useful. 

les the rash is caused by a yeast or bacterial (germ) infection, he 
ipropriate ointment or cream. If this is the case today: 
itment 3 times per day, unless otherwise directed, 
henever the baby is wet or soiled. 

>ff for brief periods of time will also help 
IONS 

readily to simple measures, 
i aers frequently will allow the skin to become healthier. 


Kramer, Madeline DOB: 01/20/2013 Printed at 8/27/13 4:05 PM 
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• Using more absorbent diapers will keep the baby's bottom dryer. 

• Each diaper change should be accompanied by washing the baby's bottom with warm 
soapy water. Dry it thoroughly. Make sure no soap remains on the skin. 

• Over the counter ointments such as A&D®, petrolatum and zinc oxide paste may also 
prove useful. Ointments, if available, are generally less irritating than creams. Creams 
may produce a burning feeling when applied to irritated skin 

SEEK MEDICAL CARE IF. 

The rash has not improved in 2 to 3 days, or if the rash gets worse. You should make 
an appointment to see your baby's caregiver. 

SEEK IMMEDIATE MEDICAL CARE IF: 

A fever develops over 100.4° F (38.0° C) or as your caregiver suqqests 
MAKE SURE YOU: ' 

• Understand these instructions. 

• Will watch your condition. 

• Will get help right away if you are not doing well or get worse. 

Document Released: 12/15/2001 Document Revised: 12/06/2012 Document Reviewed 
07/23/2009 

ExitCare® Patient Information ©2012 ExitCare, LLC. 
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Mendota Medical anti 

1009 Main Street Mendota, 
8155396124 Fax: 8155383 


Dental Clinic 

IL 61342 
13638 



05/10/2016 - Well Child Ch 
Provider: Irma Urrutia-Pot 
Location of Care: Mendota 
Status: ON HOLD DOCUM! 


leek: Well Child Check 
•tter MD 

Medical and Dental Clinic 
IENT. Contents are preliminary 


History of Present Illness 
patient here for well child mol 
consistant with sickness aftei 


Current Meds: none taken 


MD NOTE: 

Madeline is a 3 y/o female 
takes no meds regularly, 
her development has been 


patient here for routine check up. She has an uremarkable medical hx and 
KDA. Mother does not want her immunized. She is not in school. Per mother, 
normal. She is eating/stooling/voiding/sleeping wnl. 


NKI 


Past Medical History: 

Reviewed history and no changes required: 
none 

Past Surgical History: 

Reviewed history and no changes required: 
none 


Vital Signs: 

Patient Profile: 
Height: 

Weight: 

BMI: 

Temp: 

Pulse rate: 
Resp: 

BP sitting: 


Pt. in pain? no 

Vitals Entered By: Gisel Bei 

Bright Futures-2 Weel 

Passive Smoke Exposure: 


ither has no conserns 
*r visitaion with father 

.Gisel Bermudez May 10. 2016 3:30 PM 


May 10, 2016 
Page 1 
Well Child Check 


Home: (815) 876-7479 
Ins: IL Medicaid 


96 


Months Old Female 
.52 cm) 

00 kg) 


(15 


3 Years & 3 
38 inches (! 

33 pounds 
16.07 

98.4 degrees F (36.89 degrees C) tympanic 
78 / minute 
20 per minuii 
98 / 54 (right arm) 


rmudez (May 10. 2016 3:31 PM> 

ks 


no 


Risk Factors: 

Passive smoke exposure: no 

Impression & Recommendations: 





















Mendota Medical and Dental Clinic 

1009 Main Street Mendota, IL 61342 
8155396124 Fax: 8155399015 


January 27. 2014 
Page 2 

Internal Correspondence 


Madeline Kramer 

Female DOB: 01/20/2013 


Rectal: 

rectum in normal position and patent. 
Genitalia: 
normal female 

no labial swelling or erythema 
Skin: 

diaper rash. 

Psychiatric: 

alert and appropriate for age 


122613 


Ins: IL Medicaid 


present at this time. Mild diaper rash appreciated at groin folds. 


Review of Systems 

See HPI 

Impression & Recommendations: 

Problem # 1: Diaper or napk n rash (ICD-691.0) (ICD10-L22) 

Assessment: New S&C AJofe. 

mild diaper rash present. Mother instructed that if vaginal irr tation worsens after lime that madeline's 
•SBS Qds with herfi il h fir she wil need to be seen immediately. Preferably by a provider that has the 
equipment to run an assualt k t. By exam alone. I cannot confirm nor deny sexual assualt. Mother of 
Madeline will need to keep DCFS aware of any issues as well as the authorities. ALso, keep appoilment 
with the pediatric specialst in Period who specialized in analyzing cases of suspected abuse. 


Patient Instructions: 

1) The patient instructions outli 


ined below were given to the patient today. 


Electronically signed by finny Barudin NP on 12/17/2013 at 2:15 PM 


12/17/2013 - Internal Corrnspi 
Provider Amy Barudin NP 
Location of Care: Mendota 


ondence: Handout Printed 
Medical and Dental Clinic 


Printed Handout: - Clinical Visit Summary 


Electronically signed by Amy Barudin NP on 12/17/2013 at 2:15 PM 


01/03/2014 - Rx Refill: Rx Refi 
Provider: Amy Barudin NP 
Location of Care: Mendota 
This document contains exti 


Report run by Lynn Stadel 


II -Mycolog crm 


edical and Dental Clinic 
:ernal references 










University of Illinois 
College of Medicine at Peoria 

Pediatric Resource Center 
530 N.E. Glen Oak Avenue 
Peoria, Illinois 61637 
Tel: (309)624-9595 
Fax: (309)624-9694 


Date of Visit: 2/18/2015 

Name: Madeline Kramer 
Date of Birth: 1/20/2013 


Th< 


Referral Information 

Department on 2/13/2015 
concern that Madeline’s 
A limited exam genital e^i 
noted on exam in the ED. 


ie initial request for evaluation was made by OSF Saint Francis Emergency 
Madeline’s mother had taken Madeline to the ED for evaluation due to 
vaginal opening looked larger than normal following a visit with her bio-father, 
am was performed in the ED due to poor cooperation. No abnormalities were 


Madeline was previously 
Hospital of Illinois due to 
time because she thought 
normal, Madeline was m; 
was being sexually abused 
reassurance about her co: 


Past Medical History: Pn 

full term. She is not imm 
was reported to have been 
evaluated during hospital 
Allergies: No known alle(i 
Medications: None. 


Additional Medical Histp 

Coordinator, was present 
about her concerns. Madel 
father and his family for 
paternal grandparents. Mi 
was so enlarged you coulc. 
vaginal discharge and saic 
that Madeline was not acti 
with her toys while keepin 
diaper area, and said that 


When asked about her reo 
hand in her pants, touch hti 
father. Madeline’s mother 







PEDIATRIC 

RESOURCE 

CENTER 

...meeting the medical needs of 
abused and neglected children. 


Stephanie Johnson 
Executive Director 

Charming S. Petrak, MD 
Medical Director 


evaluated by PRC in November 2013 after she was admitted to Children’s 
concerns of possible sexual abuse. Madeline’s mother was concerned at that 
Madeline’s vaginal area was red, her vaginal opening appeared larger than 
lasturbating, and because she had a dream where spirits told her that Madeline 
during a diaper change. Madeline had a normal exam at that time, and 
:ems was provided to Madeline’s mother at that time. 


no 


ovided by Madeline’s bio-mother. Madeline was bom via vaginal delivery at 
unized, and her mother reported her to be “immunization exempt”. Madeline 
hospitalized at 10 months of age for concerns of possible sexual abuse (PRC 
stay), 
gies. 


ry: Provided by Madeline’s mother. Kristin Lenover, PRC Case 
n the room during the history collection. I asked Madeline’s mother to tell me 
line’s mother said that at 7 months of age, Madeline went to stay with her 
ie week, and during that stay, Madeline was left with strangers and her 
Adeline’s mother said that v/hen Madeline returned to her care, her vaginal area 
“see inside”. Madeline’s mother described Madeline to have brown-yellow 
that her genital area was swollen and inflamed. Madeline’s mother also said 
ng normal at that time. She described that Madeline would just sit and play 
g her legs crossed. Madeline’s mother described Madeline to squeeze her 
she had to hold Madeline’s legs to get her to stop. 


ent concerns, Madeline’s mother said that Madeline will frequently put her 
:rself, have episodes where she “freaks out” and cries after visits with her 
said that these symptoms dissipate after Madeline is back in her care. 


In Affiliation With: Children’s Hospital of Illinois at OSF Saint Francis Medical Center 








to 


Madeline’s mother descrih 
with her father. Madeline 
Madeline’s mother said th; 
her father and agreed that 
appeared red and swollen 
the person”. I asked her 
watching Madeline during 
Madeline’s paternal gran 
“vagina hole” was bigger, 
that she witnessed Madelii 
smacking Madeline’s gen: 
Madeline’s grandmother 
when she was not around 
manipulative and says thai: 
mother commented that sh 
Madeline. 


ied Madeline’s genital area to often appear red and “traumatized” after visits 
s mother reported that Madeline will frequently “push on herself down there”. 
iat she had friends who saw Madeline’s behavior and genitalia after a visit with 
something was not right. Madeline’s mother said that Madeline’s clitoris 
Madeline s mother said that she has been “trying to rule out everything but 
explain this. Madeline’s mother said that if Madeline’s father was the one 
visit, then everything would look okay when Madeline returned, but that if 
iqmother was watching her, then Madeline’s genital area would appear red, her 
- and Madeline would be squeezing her diaper area. Madeline’s mother said 
le’s paternal grandmother wiping Madeline so hard that she appeared to be 
tal area. Madeline’s mother said that she was concerned because if 
as willing to do that in front of her, what was Madeline’s grandmother doing 
Madeline’s mother said that Madeline’s paternal grandmother is abusive and 
Madeline’s mother is creating problems where there are none. Madeline’s 
le did not know Madeline’s father well when she became pregnant with 


W! 


thai 


Madeline’s mother said 
to her care that evening, 
thought the opening of M; 
said that Madeline had bee 
that other times after just 
opening was a normal size 
Madeline had not been aro 


it this past Thursday (2/12/2015), Madeline was with her father, and returned 
Madeline’s mother said that when Madeline returned from her father’s, she 
Madeline’s vagina looked “wide and you could see inside”. Madeline’s mother 
:en around her paternal grandmother during that visit. Madeline’s mother said 
being with her father when Madeline would return, Madeline’s vaginal 
" ^ t ^ ere was no redness in her vaginal area. Madeline’s mother said that 
iund her paternal grandmother during those visits with her father. 


that 


Madeline’s mother said 
has been told by medical p 
contacted DCFS, but that 
concerns during court cus 


Exam: Present during the 
Madeline’s growth parame 


wi: 


On general exam, Madelin^ 
clung to her mother, and 
skin throughout her body, 
pants were just washed in a 
in 2-3 word phrases. The 


fo 


Ano-genital exam: A detai 
Supine position was used 
labial traction were perfonru 
urethral area, urethra, peri- 
fimbriated, pre-pubertal hym 
noted. Exam of the perine 






she has been keeping documentation of all her concerns, and of what she 
•roviders that have evaluated Madeline. Madeline’s mother said that she has 
nothing happens. Madeline’s mother said that she has not brought up her 
itody hearings as of yet. 


physical exam was Madeline’s mother and Kristin Lenover, PRC. 
ers appeared normal for her age. 


was a fairly clean, generally healthy appearing 2-year old female. Madeline 
not very cooperative during her exam. Madeline was noted to have dry 
Her bilateral legs were erythematous with a macular rash noted (mom said 
1 new laundry detergent). When Madeline spoke, it was fairly intelligible and 
remainder of Madeline’s general physical exam was normal. 


ed, external ano-genital exam was performed with the use of a colposcope. 
»r exam. Madeline was noted to be Tanner Stage 1. Labial separation and 
ed and revealed normal labia majora, labia minora, clitoral hood, peri- 
hymenal area, fossa navicularis, and posterior fourchette. The hymen was a 
'"ien. Smegma was noted in the folds of the labia. No vaginal discharge was 
" and anal areas was normal. An anal tag was noted at lo’clock supine. 


um 
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Impressions: 

1. Madeline was ev 
mother expressed 
a. Madeline’ 


nths i 


b. 


c. 


d. 


e. 


f. 


the 


is 


US' 


was 7 mo 
an enlarge^ 
abuse. The 
presence/ab 
can make 
Madeline i 
Madeline’ 
hymen, as 
Madeline’ 
genital area 
a common 
changes, 
of time, w$ 
vaginitis 
fluctuations 
brochure o 
written ediii 
Madeline’ 
Madeline 
have been 
she gets so 
normal se 
Madeline’s 
pants and 
was explain' 
responsibili 
front of otl: 
Madeline’s 
she would 
visit with 
care. Temp 
hear that M 
experience^ 
to another 
she may be 
stressful, 
wants just 
discipline 
consistenc) 
That stress 
tantrums/fiis 
Madeline’ 
when wipin 


I 


aluated due to her mother’s concern of possible sexual abuse. Madeline’s 
several concerns that she had about possible abuse to Madeline, 
mother said that she has been concerned about sexual abuse since Madeline 
of age. Madeline’s moiher’s most recent concern was that Madeline had 
vaginal opening. The size of the vaginal opening is not indicative of sexual 
size of the vaginal opening varies by person, age, and with the 
isence of estrogen in the hymenal tissue. Positioning during exam of that area 
hymenal opening appeal’ different. I explained this to Madeline’s mother, 
at an age that her maternal estrogen stores are weaning, which I explained to 
mother will continue to cause some changes in the appearance of Madeline’s 
well as increased sensitivity to her vaginal area. 

mother expressed concern about redness that she has noted in Madeline’s 
Redness in the genitalia is not specific for sexual abuse. Vulvo-vaginitis is 
cause of redness in the genital area in young females. Factors such as hygiene 
ie of scented soaps/lotions, sitting in wet or soiled diaper for extended period 
:aring tight clothing, etc. can all be contributing factors to developing vulvo- 
ncreased sensitivity in the genital area also seems to correlate with 
in maternal estrogen stores. This was explained to Madeline’s mother, and a 
>n common causes of and ways to prevent vulvo-vaginitis was discussed in the 
ication provided. 

mother said that starting at 7 months of age following a visit with her father, 
would squeeze her legs and diaper area together. Although this behavior may 
change from previous, it is not concerning. Madeline may do this because 
me self-stimulation. This type of masturbation would fall into the spectrum of 
aal behavior for a child her age. 

mother also reported that recently Madeline has been putting her hands in her 
touching herself. This is a normal sexual behavior for Madeline’s age. This 
ted to Madeline’s mother. I advised that as Madeline’s parent, it is her 
:ty to teach Madeline about being inappropriate to touch herself like that in 
ers. 

mother reported concern because Madeline was reportedly having fits where 
scream and cry. Madeline’s mother reported that these fits would occur after a 
Madeline’s father, and then decrease in frequency after Madeline is back in her 
ler tantrums are a normal part of toddler development. It is not unusual to 
adeline has more fits after returning from her father’s because Madeline has 
a change from her usual routine when she goes from one parent’s care/home 
If the discipline that Madeline receives is different from one place to another, 
testing her limits. Dealing with a child having temper tantrums can be 
is best to remain consistent in discipline and not to cave into the child’s 
because they are throwing a fit. Madeline’s parents should discuss their 
methods and rules that they want set for Madeline together to help with 
Increased fits could also be a sign that Madeline is experiencing stress, 
could be related to multiple issues including abuse; however, a child having 
is not indicative of abuse 
mother expressed concern that Madeline’s paternal grandmother is rough 
g Madeline’s genital area. That could possibly contribute to redness that 
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g- 


Madeline 
possible 
wiped rou 
hygiene ti 
Madeline 
the possibi 
an incident 
i. Ex; 


has 


fac 
Lghly 


ams 


the 


type • 


ii. Whei 
the 
abu 
Mad 

Madeline’s mother 
amount of hypervig 
counselor. 

Madeline was 
detergent. Avoidan 
Madeline has not 
can have lifelong 
measles and pertus ;i 
decision not to hav ; 


been reported to have in her genital area, but there are too many other 
tors that can cause redness to determine if there is a relationship to being 
hly or not. A conversation with Madeline’s grandmother about proper 
:echniques may be beneficial. 

a normal ano-genital exam on 2/18/2015 at the PRC; this does not exclude 
lity of sexual abuse. A non-acute (greater than 72 hours later) exam following 
of sexual abuse is normal 95% of the time. 

are normal most of the time following incidents of abuse. The nature of 
- °f sexual contact involved, and use or absence of force contribute to 
exams, as does the anatomy of the tissue in the genital area. The ano- 
ital area is an area of the body that does not easily injure, and when injured 
s quite rapidly, often without residual. 

:n substantiating concerns of possible sexual abuse, the history provided by 
child is of utmost importance. Madeline has not made any disclosure of 
'se, which is expected given her young age and limited verbal ability, 
leline s mother has listed several non-specific concerns, 
expressed a great deal of anxiety about her daughter’s safety. Due to the 
'ilance she has, Madeline’s mother may herself benefit from talking to a 


normal 


genj 

heal 


experi 


been 


re 


Recommendations: 

1. Needs to be in an ei 

2. Get immunized. 

3. Avoid new laundry 

4. Follow-up with pri 


fencing contact dermatitis on her legs thought to be related to a new laundry 
ce of this new soap was recommended. 

vaccinated. Immunizations protect against many serious illnesses which 
percussions, including possible death. Illinois is experiencing outbreaks of 
is, which leads me to recommend very strongly reconsideration of the 
Madeline vaccinated. 


; tvironment where not at risk for sexual abuse. 


detergent. 

mary care provider for routine childhood care. 





Health Care Provider’s Signature 

5-30-1 r 

Date 


I have reviewed and approved Molly Hofmann’s assessment and have endorsed this report. 



Changing Petrak, M.D. FAAP 
Medical Director 
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oi\v r\£r* 

Krau-or, Madeline (MR # 05477474) 



Madeline Kramer 
MRN: 054774 74 
Chief Complaint 

Other 


^ 'W' 


Encounter Date 


SFMC EMERGENCY DEPT 
530 NE Glen Oak Avenue 
Peoria IL 61637-0002 
Phone: 309-655-2000 
Fax: 309-655-6879 

Department: SFMC EMERGENCY DEPT 
Date of Visit: 2/12/2015 


Procedures (24h ago throuah 

None 


"Enlarged vaginal opening" 


future) 


Diagnoses this visit 


Your diagnosis was SUSPECTED CHILD SEXUAL ABUSE:, INITIA L ENCOUNTER 
You were seen by 


You were seen by Gardner, Joanna C. MD. 

Allergies as of 2/13/2015 


No Known Allergies 

D isclaimer 

The details from your r 
pharmacist or your doc 

Medication List 
Y' Notice 


pharmacy may be different from what is below. Ask your 
‘''tor if you have any questions. 


You have not been prescribed any medications. 



Non-Hospital Problem List 


Suspected child sexual abuse 

Immunizations as of 2/13/2 015 

No immunizations on file 


ICD-9- 

CM 

V71.6 


Date Reviewed: 11/10/2013 


Priority 


Class 


Noted 

11/10/2013 


Never Reviewed 



Specialty: Pediatrics 
Contact information: 

530 Ne Glen Oak Ave 
Peoria IL 61637-0001 
309-624-9595 
Additional information: 

t registration Pai*™ 0 * Bring your insurance card and any 
payments or comments. Bring all medications you are currently taking in their original bottles In an effort 

^ ■ »*> ® *> 


payments or co-payments, 
to protect your identity and 


your appointment so that we can verify that the appropriate personls 

No follow up was necessary if none was indicated 
Discharge Instructions 


























Kramer, Madeline (MR # 05477474) 


Call the pediatric resource! 
Friday morning at 8:30 art) 
tomorrow. 


Return to the ER if you have any new concerns in the future or see signs of trauma. 


Temp. 

Resp: 

Pulse: 

BP: 

Sp02. 


Patient received a written co 
OSF myHealth Activation Info 



015 
(35.8 °C) 


mmHg 


For Parents / Legal Guard 

certain information from 
see some lab results, the 


py of this document. 

>rmation 


lians: 


If asked about setting up 

access for you right now. 
Physician, you can set up 


_ If you already have OSF myHealth proxy access to your child 
is hospital stay will be available to you after discharge. You can log in to 
hospital after discharge summary, and medication list. 9 


thi: 


P r ° x y^ cess at *J\ e hospital: I’m sorry, we are unable to set up proxy 
Je re working on adding that feature. If you already have an OSF 
proxy access to view your child’s information at your doctor’s office. 


W. 


Encounter Dais: 02/12/2015 


center tomorrow for follow-up exam for concern for possible abuse 
for an appointment. Dr. Petrak believes you will be able to be seen 







